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TOTAL REQUEST FOR ESG FUNDING: $_ 351,860 3 30)0("?

1. Name of Appllcant(s): St. Patrick Center with Peter and Paul Community Services

2. Name of Program: Biddle House Opportunities Center

3. Program Address: 800 North Tucker Boulevard, St. Louis, MO 63101

4. Phone: (314) go2 -5437 Fax: (314) 802-1982 E-mall: ibliss@stpatrickcenter.org

5. Contact Person & Title: Judson Bliss, Chief Program Officer

6. Requested amount reflects: __29.8 % of the program/project budget of $ __1,179,405+*
Requested amount reflects: 5 _s5;12.6 % of the total agency's budget of $ 14,263,200 (sPC) ;2,800,000 (PPCS)
Is this program/project currently in existence? [ JYes How many years? [xINo

Annual amount of funds received from other City of St Louis Agencies? $ __1.235,000

ALL DOCUMENTS MUST BE INCLUDED TO ENSURE CONSIDERATION FOR FUNDING
All proposals submitted to the Department of Human Services must include the following items:

Project Proposal: Required attachment: ,
e Narrative e Evidence of 501 (c) 3 status, including current

e Organizational Capacity and Experience good standing

e Service Plan Organizational Chart

e Participant Tracking & Reporting Current List of the Board of Directors
Federal Form 990

Job Descriptions

Organization Budget

Detailed Project Budget

Letter of support from the Alderman/woman (if
available)

Narrative:

The narrative should provide an overview of the proposed project in keeping with the
background, intent, and evaluation criteria set forth in this RFP. It should provide sufficient
information to demonstrate an understanding of the scope of the project.

Organizational Capacity and Experience:

In keeping with the background, intent and evaluation criteria set forth in this RFP, applicant
should demonstrate a history of assessing the needs of and providing services to low-income
individuals who are homeless, formerly homeless or at risk of becoming homeless. The
applicant should provide outcome data from similar programs operated by the organization that
shows the effects of the services provided. The applicant should verify established working
relationships with other organizations in the community to ensure a network of services to meet
the described needs of the participants.

*The total budget includes $351,860 in HESG funding; $361,000 in AHT funding; and SPC/PPCS
match of 5447,580. For a breakdown of match funding, please see the following page.



Detailed Match

Meals for BHOC will be provided through St. Patrick Center’s casserole program, The value of
this service for BHOC is estimated at $164,250. To feed 125 people three meals a day, an
estimated 45 casseroles will be needed per day. Each casserole is valued at $10. $10 x 45
casseroles = $450/day x 365 days = $164,250.

St. Patrick Center interns will help with intakes and assessments for BHOC guests. Interns will
work a total of 20 hours/weck at a value of $5/hour = $100 x 52 weeks = $5,200

St. Patrick Center has secured the following items for BHOC guests:
300 blankets, valued at $15/blanket = $4,500

10 tables, valued at $200/table = $2,000

100 chairs, valued at $25/chair = $2,500

Total secured match = $178,450

Additionally, St. Patrick Center and Peter and Paul Community Services anticipate being able to
secure additional in-kind donations (such as additional furniture, office supplies, cleaning
supplies, etc.) to support BHOC operations before the opening of the facility.

St. Patrick Center and Peter and Paul Community Setvices will use unrestricted funding streams
to fill any remaining gap for match. Both organizations undergo a rigorous budgeting process
each fiscal year to ensure all anticipated funding gaps in their programs are able to be covered
with unresiricted funding after other sources have been utilized.



Narrative

St. Patrick Center and Peter & Paul Community Services (PPCS) are submitting a Collaborative
Proposal to fill the role of Facility Manager and Service Coordinator at Biddle House. Under
collaborative leadership of these two well-known and trusted organizations, the Biddle House
Opportunities Center (BHOC) will integrate programs and services provided throughout the CoC
to help each person experiencing homelessness in St. Louis to achieve his or her fullest potential.
All activities of BHOC will be aimed at housing people who are homeless by: (1) removing
barriers to housing; (2) empowering individuvals and families to access resources; and (3)
providing the necessary supports to ensure long-term housing stability.

St. Patrick Center and PPCS will coordinate the BHOC facility, but it will serve as a common,
shared space for clients and service providers alike, Operational decisions will be made in a
clear, transparent, and participatory fashion with clients; in collaboration with the CoC’s
consumer advisory council; and in accordance with the CoC’s Front Door Assessment &
Referral Process Policies & Procedures Manual. Neither St. Patrick Center nor PPCS anticipates
reduction or elimination of existing homeless services as a result of receiving this funding.

BHOC will follow the concept of Universal System Access (see Attachment A), which will
ensure that the focus of the process remains on housing, Additionally, St. Patrick Center and
PPCS will follow the Biddle House Service Model, including;

1. Prevention/Diversion Services;

2. Shelter Services; and

3. Coordination of Housing Services,

Prevention/Diversion Services:
¢ Individuals/families seeking homeless system services through a phone call, outreach, or
walk-in will undergo the nine-step diversion interview and intervention process to
determine if entering the homeless services system is the only option, or if there are
options that allow them to be diverted from entering the system.

¢ Individuals who can be diverted from entering the homeless services system will be
referred to and begin working with a Diversion Specialist to stabilize housing.

Shelter Services:
e Individuals who cannot be diverted from the homeless services system will meet with an
Intake/Orientation Specialist for shelter referral.
Single (unaccompanied) men will be referred to Biddle House for overnight shelter.
Accompanied men, women, and children and will be referred to other programs/shelters
that best meet their eligibility and needs.

Coordination of Housing Services:
¢ Individuals and families will receive assistance during daytime hours in developing
housing plans that fit their needs and preferences.

e Individuals and families will receive referrals to community resources needed to aid with
removing barriers to stabilization.




* Individuals and families will receive help in connecting with necessary and appropriate
services, which will be coordinated by St. Patrick Center and appropriate St. Louis
agencies onsite at Biddle House.

Under St. Patrick Center and PPCS leadership, BHOC will serve as an integrated service center
at which individuals and families will be engaged in services to help end their experience of
homelessness. St. Patrick Center and PPCS will work diligently to ensure that Biddle House
remains a safe and secure environment for those experiencing homelessness and housing
stability; maintain strong and supportive relationships with downtown residents and businesses;
and provide external service providers with ease of access to individuals and families that will
benefit from their assistance,

In addition to everyday standard operations and services, BHOC will be equipped with adequate
work space to allow CoC member agencies to visit with prospective clients onsite. CoC members
will be able to easily meet with clients who have tertiary needs, and begin to fulfill the housing
first ideation. This community approach and availability of on-site agencies will enhance and
expedite the process of assisting clients in their housing needs.

In summary, St. Patrick Center and PPCS will offer a collaborative, community based facility
that makes the best use of all CoC and community resources. Under our management, BHOC
will function as a cohesive pathway to end homelessness, offering a “Front Door” process of
prevention, diversion, short term shelter, professional case management, and a safe shelter
environment. Under the proposed plan, BHOC will truly be a successful, cost effective endeavor
that will erase the stigma of homelessness in the greater St. Louis community.

Organizational Capacity and Experience

St. Patrick Center and PPCS are both well-equipped to take on the role of Facility Manager and
Service Coordinator at Biddle House. Both organizations are well-known and trusted within the
St. Louis community, and have the necessary expetience to operate the proposed project.

o St Patrick Center: St. Patrick Center has been a leader in providing services for homeless
and at-risk individuals in St. Louis for more than 30 years. By offering tailored support in
three key areas — housing, employment, and health — St. Patrick Center helps low-
income, vulnerable individuals and families to effectively address homelessness and
housing instability. St. Patrick Center is currently the primary provider of daytime
services in St. Louis for those who are homeless. From 8:00 AM until 4:30 PM,
individuals and families can access GED and independent living skills classes; housing
assistance; day treatment for those with mental and behavioral health services; intensive
case management; employment and job training programs; job readiness classes; and a
food pantry and clothing closet. St. Patrick Center has also established key relationships
with hundreds of community partners in order to coordinate services for other barriers,
such as child custody, legal issues, SSI/SSDI assistance, and medical assistance.

In fiscal year 2015, St. Patrick Center conducted over 3,300 new, comprehensive intake
assessments to determine clients’ needs, and helped 2,400 additional individuals connect
with other community resources that best met their needs. St. Patrick Center also helped



712 individuals and families move into permanent housing; helped an additional 322
households maintain permanent housing; helped 248 individuals to secure full- or part-
time employment; and provided mental and/or behavioral health treatment for 800
individuals. St. Patrick Center’s approach to assisting individuals is highly individualized
and holistic to address the specific issues that have led to homelessness or houisng
instability for each individual and family, and to help them reduce the barriers they facing
in overcoming these issues, St. Patrick Center believes that this approach promotes self-
sufficiency and dignity, which helps these individuals make positive and sustainable
changes that improve their quality of life.

St. Patrick Center works with a variety of community partners to ensure individuals’
needs are beign met to the greatest extent possible, Partners include Affinia Health Care
(formetly Grace Hill Health Centers), BJC Behavioral Health Services, Catholic Charities
of St. Louis, Downtown STL, Gateway Greening, Missouri Career Center, St. Louis
Agency on Training and Employment, the St. Louis Cardinals, St. Louis Community
College, St. Louis Public Schools, and many more. Additionally, St. Patrick Center has
cultivated relationships with hundreds of businesses throughout the metropolitan area that
frequently hire clients who are seeking employment. St. Patrick Center also maintains
relationships with hundreds of property owners throughout the metropolitan area who
provide affordable housing options for clients.

Peter & Paul Community Services: Over the past 35 years PPCS has grown from its roots as a
seasonal shelter staffed by volunteers, to an agency employing 62 staff. Program staff include:
case managers, nurses, occupational therapists, social workers, psychiatric technicians, shelter
monitors, housing specialists, food service, and maintenance. In addition, an estimated 3,275
volunteers donate approximately 31,000 hours annually to support the mission, PPCS is a
founding member of both the St. Louis City and County Continuums of Care, and has
mentored several agencies over the years to help create additional homeless service providers
to meet the needs of homeless Missourians beyond the scope of our agency.

In fiscal year 2015, PPCS served 1,400 unduplicated individuals; ended homelessness for 166
men and women; prevented homelessness for 45 people; provided temporary housing to 625
men; and served over 130,000 meals to men, women, children, seniors, and veterans.
Additionally, 75% of residents in PPCS’s clinical transitional housing programs successfully
moved to permanent housing.

PPCS has extensive experience planning, implementing, and coordinating shelter, housing,
and support needs for homeless men. The agency’s emergency shelter has provided shelter,
food, showers, laundry, and other support to up to 60 men nightly since 1981; and they
established transitional housing programs for homeless men and women living with HIV and
for homeless men experiencing serious mental illness, as well as permanent housing for
chronically homeless men and women. The meals program also provides dinner to
approximately 230 individuals for 20 days per month.

PPCS has been a member of the St. Louis City Continuum of Care since 1986 and
collaborates with dozens of agencies to link our clients to a full range of services. Staff



refers clients o partners and collaborators such as Places for People, Employment
Connection, Legal Services of Easter Missouri, the Veterans Administration, vocational
rehabilitation, sobriety support meetings, and several area treatment centers. Nurses from
Affinia Health Care come to the shelter every week to meet with residents, provide health
education and make medical referrals. The BJC Behavioral Health outreach worker visits
the shelter on a weekly basis to talk with residents with mental health needs and make
referrals as needed.

St. Patrick Center and PPCS both serve in various leadership roles within the St. Louis
community. St. Patrick Center serves on the board of the Downtown St. Louis
Community Improvement District (CID) committee, the goal of which is to provide
enhanced services to make downtown a safer and more inviting place. Both organizations
also serve on numerous CoC committees and have taken a leadership role on many of
those committees.

Please see the staffing information in the following Service Plan section that outlines the
qualifications and experience of existing and planned additional staff needed to support
the proposed program and service plan.

Service Plan

St. Patrick Center and PPCS have developed a comprehensive service plan for BHOC, which
includes both Day Services (intake and assessment, providing temporary respite and meal
service, and coordination of agencies seeking to provide services onsite} and Overnight Services
(overnight shelter with 98 permanent beds for single men, as well as limited space for temporary
expansion during cold weather overflow nights and other emergency or unexpected influx). St,
Patrick Center will serve as the lead for coordinating and managing Day Services, and PPCS will
serve as the lead for coordinating and managing Overnight Services and providing 24-hour
monitoring of BHOC. These roles complement the expertise and experience of the collaborative
applicants, which is vital to ensuring the success of BHOC,

Day Services: PPCS will provide 24-hour monitoring of BHOC, while St. Patrick Center will
serve as the lead for coordinating and managing Day Services at BHOC., St. Patrick Center will
utilize its existing coordinated intake and assessment process and personnel for assessing
individuals and families for entry into the homeless service system. Those who can be diverted
from the shelter system will receive short-term assistance that prevents them from falling into
homelessness. These individuals and families, when necessary, will be able to come to BHOC
during the daytime hours to receive assistance on addressing their needs for long-term stability.

Day Services will be offered Monday through Friday from 6:00 AM until 6:00 PM, and will
serve between 75 and 125 men, women, and families that are experiencing homelessness.
Services provided during daytime hours will include (but are not limited to): intake and
assessment, temporary respite and meal service, and coordination of agencies seeking to provide
onsite services. St. Patrick Center will identify and coordinate with other services providers to
provide onsite services during the operating hours. St. Patrick Center realizes that some hours
outside of the usual operating hours may be necessary, and will be accommodated on a case-by-



case basis. The goal of Day Services is to ensure that individuals and families have access to
services and supports that move them quickly off the street and into stability and housing.

Ovemight Services: PPCS will serve as the lead for coordinating and managing Overnight
Services. PPCS shelter monitors will provide protective oversight and security for occupants, as
well as coordinating shower, laundry, locker, telephone, and computer usage.

Overnight Services will be offered daily (seven days per week, 365 days per year) from 6:00 PM
until 6:00 AM, and will shelter up to 98 single men every night. A smaller dorm room with
approximately eight beds will be used as respite care for clients who are ill or transitioning from
the hospital. Individuals staying in the BHOC overnight shelter will have access to laundry
facilities, shower facilities, lockers, hygiene supplies, and telephones. The goal of Overnight
Services is to provide a safe and suitable overnight environment for men experiencing
homelessness so that they do not have to spend the night in an unsafe, uninhabitable space.

The overnight shelter has the space to accommodate additional/overflow persons in winter;
however, the budget for this grant does not allow to reasonable staffing and supplies currently.
Additional funding would have to be negotiated with the City of St. Louis to accommodate more
people during the winter months,

The overnight shelter will also provide temporary expansion cots for during cold weather
overflow nights and/or other emergency or unexpected influx of individuals needing sheiter.

St. Patrick Center and PPCS will employ the following service strategy in the management and
coordination of BHOC:

BHOC point-of-entry:
s Clients will sign-in with an Intake/Orientation Concierge to gather basic information
¢ Clients will meet with a Diversion Specialist to gather brief data collected for HMIS and
complete the 9-Step Diversion Interview & Intervention process (see Aftachment B).
o If diversion is possible, clients will work closely with Diversion Specialist until
returning to housing/re-stabilizing housing
o If diversion is not possible, clients will meet with Intake/Orientation Specialist for
shelter referral. This meeting will also discover whether or not clients fall into a
CoC priority population (e.g., Veteran, domestic violence, HIV/AIDS, chronically
homeless).
¢ Direct shelter referrals will be provided for the same night (transportation assistance will
be provided, if needed).
o If aclient meets eligibility criteria for multiple shelters and those shelters have
openings, the client will be able to choose the shelter at which he/she will stay.

If placed in BHOC overnight shelter:
e The Diversion Specialist will collect basic information (including services,
demographics, financial, special needs, contacts, residency, HUD assessments)
s All clients (including those placed in BHOC) will receive a housing referral within seven
days to meet with a Housing Coordinator.



o Clients will complete the VI-SPDAT within seven days of shelter entry:

* Score of 3 or lower: referral to Diversion Specialist to revisit options

» Score of 4-7 (single men): begin working on housing exploration

* Score of § and above: begin working toward placement in permanent
supportive housing

o Based on VI-SPDAT score, clients will be referred to priority lists (transitional
housing, rapid re-housing, permanent supportive housing):

* Direct housing referrals provided when possible

* If a client meets eligibility criteria for multiple programs within a housing
intervention, the client will be able to choose the program in which he/she
will be placed

* Housing Case Manager will create an individualized housing packet for
each client, which will consist of clients’ housing preferences, needs, and
possible barriers to assist in the transition from shelter to housing.

o Clients will receive referrals to appropriate services and support (internal and/or
external) which address barriers to housing (including behavioral/health,
disability/SOAR, employment, entitlements, GED, legal services, physical health,
veterans’ services)

e Clients will secure housing and move from overnight shelter as quickly as possible (or, in
the case of a client who refuses shelter referral, move from the streets into housing).

Please see Attachment C for an illustration of how clients will be engaged and progress through
the BHOC collaborative system.

Staffing Plan:
BHOC’s Day Services will be overseen by the BHOC Manager (1.5 FTE), who will supervise

the Diversion Specialists (4 FTE), Intake and Orientation Concierges (1.5 FTE), and Food
Service Supervisors (3 FTE). The BHOC Manager will report to St. Patrick Center’s Director of
Program Support Services. This team will be responsible for coordinating appropriate housing
and food services for all individuals who seek respite at BHOC.

BHOC’s Overnight Services and 24-hour monitoring will be provided by PPCS shelter monitors
(12,5 FTE) and overseen by the Shelter Assistant Director (1 FTE). In addition, the current PPCS
Shelter Program Director and Shelter Assistant Director will also assist with oversight of both
24-hour monitoring and Overnight Services at BHOC. PPCS will also hire laundry staff (3 FTE)
to ensure clean bedding and linens for the facility.

In addition to BHOC staffing, both St. Patrick Center and PPCS have experienced and qualified
staff that will contribute to the success of BHOC under this Collaborative Proposal.

St. Patrick Center:;

e Laurie Phillips, Chief Executive Officer; During her 18 months leading St. Patrick
Center, Ms. Phillips has moved the agency into a true Housing First model. She has also
secured numerous government contracts to fund programs covering existing gaps in
St. Louis City homeless services, such as rapid rehousing and permanent supportive
housing for non-veterans. Ms. Phillips serves on the board of the Downtown St. Louis



Community Improvement District committee and is involved with the Health Teadership
Program, (sponsored by Missouri Foundation for Health) which works to improve health
outcomes for vulnerable populations. Additionally, she has fifteen years of experience in
finance/accounting, including audit, financial analysis and investor relations in both
public accounting and indusiry,

Judson Bliss, Chief Program Officer: Mr. Bliss has a long history of serving the homeless
population, and is very familiar with the barriers and challenges they face, as well as the
services offered for this population in St. Louis City. As CPO, he has implemented
several programs that fill existing gaps in current St. Louis City homeless services.

He also has extensive experience in HUD programming and HMIS system reporting.
Mr. Bliss concurrently earned his Master of Social Work and Ph.D. from the George
Warren Brown School of Social Work at Washington University in St. Louis, then
completed a two-year National Institute of Mental Health post-doctoral research
fellowship and a master’s degree in Psychiatric Epidemiology at the Washington
University School of Medicine, Department of Psychiatry.

Gene Schmitt, Director of Program Support Services: Mr. Schmitt has worked at

St. Patrick Center since 2005, and has been instrumental in growing the organization’s
successful internal coordinated intake system and securing an ESG (Emergency Services
Grant) that supports St Louis City’s Temporary Men’s Emergency Shelter. The intake
program not only focuses on shelter intake but utilizes the 9 step Diversion process
adopted by the St Louis CoC. Prior to St. Patrick Center, Mr. Schmitt had a distinguished
26-year Air Force Career, where he served in two wars, received numerous
commendations, and was instrumental in establishing the current Military Family Support
System.

Rachel Hollander, Coordinated Entry Coordinator: Ms. Hollander has worked with the
homeless population since 2011, She has been instrumental in coordinating service
referrals to St, Patrick Center and other area agencies for the men at 12th and Park,
leading St. Patrick Center’s efforts for coordinated entry for unaccompanied men, and
researching, writing, and securing private funding to support diversion efforts. Ms.
Hollander graduated with a bachelor’s degree in social work from University of
Missouri-St. Louis, If this Collaborative Proposal is selected for funding, St. Patrick
Center anticipates Ms. Hollander will transition into the role of BHOC Manager given
her vast experience and interest,

Peter & Paul Community Services;

Steve Campbell, Executive Director: In the nearly 30 years Mr, Campbell has led PPCS,
he has overseen the development of emergency, transitional and permanent housing and
moved the agency toward professional clinical services that incorporate evidence-based
practices including housing first, harm reduction and trauma informed care. He has
served as the Chair of the Missouri Housing Development Commission’s Housing Trust
Fund Advisory Committee from 2010 to 2012 and served as the Vice-Chair of the St.
Louis City Continuum of Care from 2009 to 2012. He has been a member of the St. Louis
City Continuum of Care Review and Ranking Committee since 2010,

Don Shipp, Shelter Director: Mr. Shipp became the shelter director in April 2016, He is a
Licensed Clinical Social Worker who has worked with homeless, mentally ill men since
1989. He has previously served at Places for People as a Housing Case Management



Specialist and Assertive Community Treatment Team leader where he employed trauma
informed care,

Dan Hill, Assistant Shelter Director/Case Manager: Mr. Hill is a former BJC Behavioral
Health outreach case worker was hired as the Assistant Shelter Director/Case Manager in
2013. He has extensive experience working with men with severe mental illness and co-
occurring substance abuse. Mr. Hill created the shelter case management program and his
expertise has helped the program improve and track outcomes for shelter residents.

Resumes for the aforementioned St. Patrick Center staff and PPCS staff are included as
attachments,

Program Guidelines: The following are general programmatic guidelines that St. Patrick Center

and PPCS will put into practice for BHOC:

Service Hours:

Diversion: 7:00 AM-10:00 PM, 7 days per week
Overnight Men’s Shelter: 6:00 PM-6:00 AM
Coordinated Entry/Day Services:
o Day services will accommodate up to 125 men, women, and families.
o Hours of operation will be from 6:00 AM until 6:00 PM, Monday through Friday,
and from 8:00 AM until 4:00 PM on Saturday and Sunday.
o Flex hours outside the structured hours may be necessary (and will be
accommodated) on a case-by-case basis,

Client Resources:

Clients will have access to the computer lab to search for housing,

Telephone access will be provided to call and make appointments with landlords.

Maps and information about how to access government benefits will be provided.

Access to public transportation will be made available to those persons with confirmed
rental unit viewings. Please note: This does not preclude other service organizations from
providing transportation assistance for other services/resources, such as employment or
education.

Client Engagement:

Individuals who remain in the facility during daytime hours will be informed and
reminded that the intent of the facility is housing, not simply respite.
Clients will be treated with respect, consistent with professional ethics.

Safety and Security:

Violence, aggression, and destruction of property will not be tolerated.

Staff will be trained in non-violent intervention (Mandt method) to de-escalate potentially
violent situations (following St. Patrick Center’s existing de-escalation policy and
practices).

Client Monitors assist people with questions and concerns, and are responsible for
diffusing potential problems.



® Police will be contacted for assistance with acts of violence or refusal to leave when
asked as a function of a non-violent intervention.

e Clients may be banned from the facility for acts of violence, aggression, and destruction
of property.

o Banning will not necessarily preclude someone from receiving services outside of
the facility.

o A policy on time limits and infraction types will be developed in collaboration
with the CoC’s consumer advisory council and CoC agencies providing services
within the building,

Meals:
e BHOC will provide three meals every day, seven days a week and 365 days per year,
e Meals will be prepared in house with 100% donated food, in conjunction with St. Patrick
Center’s existing casserole program and volunteer groups.

Volunteers:
» BHOC will accept volunteers to assist with the housing focus of the collaboration.

e A policy on volunteers will be developed in collaboration with the CoC’s consumer
advisory council and CoC agencies providing services within the building.

Other activities:

e Smoking will not be permitted in the building, but will be allowed on the portico on the
north side of the building.

e Substance use is not allowed on the premises. However, clients will not be screened or
barred from services for having used substance off site.

e Clients may come-and-go as they wish, although entry into the building will be limited
during overnight shelter hours. These hours will be publicly communicated and posted.

» Some recreational activity is allowable during daytime hours (e.g., board games, card
games). Clients will not be able to watch television during daytime hours.

* Regular cleaning and maintenance of BHOC will be performed by St. Patrick Center’s
BEST (Building Employment Skills for Tomorrow) crew. BEST is a job training
program for homeless men and women,

BHOC will serve as an integrated service hub that works toward ending homelessness in

St. Louis City. It will be a place where CoC agencies collaborate among themselves and with
clients to prevent and end the experience of homelessness in a safe, collaborative, and
appropriate environment. Both day and overnight services will be provided with as much
inclusion as possible and with limited barriers. St. Patrick Center and PPCS will ensure that the
shelter operation has a strong housing focus; that services and housing provision is based on
prioritization of those that have the greatest level of need; and ensure an appropriate match
between people and available housing units,

Participant Tracking and Reporting

Consistent with the U.S. Department of Housing and Utban Development (HUD) (Program
interim rule 24 CFR 578) and with the Substance Abuse Mental Health Services
Administration’s (SAMHSA) program, Projects for Assistance in Transition from Homelessness



(PATH), a homeless management information system (HMIS) facilitates the effective and
efficient transition of persons experiencing homelessness into permanent housing. HMIS also
enables the service system community to effectively and efficiently coordinate supportive
services needed by individuals in order to help them to maintain permanent housing. Both of
these goals are achieved through rapid information sharing, which reduces the duplication of
information gathered and duplication of services, thereby eliminating these barriers to housing,
The result is improved outcomes for vulnerable people and at a reduced cost for the community.

Tracking Participants: St. Patrick Center and PPCS will utilize a common HMIS and/or a
comparable database (or data warchouse referred to throughout this document as HMIS) to meet
all of the HUD requirements for data collection and analysis (as noted in the 2014 HMIS Data
Standards). Both agencies will continue working with the CoC’s HMIS subcommittee to identify
solutions for seamless communication between various databases used by CoC agencies;
however, since a system is not yet in place, St. Patrick Center and PPCS will initially continue
using separate systems and will devise a plan for sharing data when necessary to ensure that the
project is meeting any and all participant tracking and reporting standards. Staff will record data
in real-time or near real-time so that personal characteristics, service use, referral information,
and outcome data are accurate and reliable. Data will also be subject to quality evaluation on a
regular basis and in accordance with the proposed data quality plan.

Assessing Progress toward Personal Goals: Staff providing case management, diversion, or
other support service will develop case plans, which are consistent with the housing focus of the
plan of the CoC. Staff will also work with clients to develop personalized goals. Encouraging
and empowering clients and respecting their choices are key tenets of the Housing First
philosophy. Case management staff will monitor the progress of each client as they attain their
goals. Management staff will monitor program level accomplishments

Evaluating Effectiveness of Services and Achievement of Programs Goals: Management staff
will monitor program level accomplishments through HMIS reports. These activities will include
monitoring client characteristics, referrals, services, and expenditures. Managers will compare
actual results with program goals.

Reporting: The data collected will be those elements stipulated in the federal universal data
standards manual Version 2.1, released August 2014 (revised October 1, 2015) by the U.S.
Department of Housing and Urban Development. These data include client characteristics and
service use. Additionally, reports will include information regarding financial assistance and
other expenditures relevant to the project.

Client Characteristics: The required characteristics of individuals served will be collected at
entry and entered into HMIS. The manual also requires some of these characteristics to be re-
entered at other time intervals. The entry requirements will be followed by appropriate staff
members. Examples of these are financial status and housing status. Elements that change over
time give client-change information, such as increases in income or improvements in housing
status, which are vital to the purpose of this proposal. Evaluation of client characteristics will be
conducted at least quarterly by the management staff, and annually by management staff, St.
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Louis City Homeless Services Division, and the Institute for Community Alliance (CoC HMIS
Lead).

In a fashion similar to the entry and evaluation of individual characteristics, key staff members
will enter services into HMIS as they occur. Management staff will evaluate service use at least
quarterly. Finally, management staff will evaluate service use annually in collaboration with St.
Louis City Homeless Services Division and Institute for Community Alliance.

Expenditures: St. Patrick Center and PPCS have long-established accounting and reporting
procedures with St. Louis City through other CoC-funded programs. The accounting will follow
these same procedures. Briefly, all expenditures will be documented through check requests and
reimbursement forms with accompanying documentation (e.g., receipts, check copies, and
invoices). Each month, accountants send statements with documentation to the City of St. Louis,
St. Patrick Center is subject to annual audits of programs through the Archdiocese of St. Louis,
and the results of this audit will be made available to St. Louis City. PPCS has an auditing firm
that completes an annual audit, and those results will be made available to St. Louis City as well.
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Attachment A
Universal System Access

Only those persons that need housing assistance (those with moderate or high acuity) are
eligible (all others should have been diverted);

'The CoC inventories all funded housing programs for the HUD Housing Inventory Count
(HIC), and all eligibility screening criteria are explicit and transparent;

All CoC-funded housing programs may ONLY accept new tenants through the
coordinated entry process;

Coordinated Entry housing case managers and Quireach workers within the community
are responsible for ensuring shelter clients that are recommended for housing are
“document ready™;

The CoC has established a priority sequence that cannot be trumped (for example,
Priority 1 are those who meet HUD’s definition of chronic homelessness and have a VI-
SPDAT score of 8 or above);

All CoC funded housing programs have to name which priority groups they house (and,
conversely, who they do not house);

The HMIS Lead will generate a report weekly through HMIS of all people that are
document ready, by priority group;

Each CoC funded housing program has the ability to make an offer to whomever they
want to serve;

If an eligible participant is not selected within 4 months, the CoC priority list team will
evaluate the reasons and match the participant to the most appropriate housing provider,
and the housing provider must accept the person into their housing.

12



Attachment B
Nine-step process of diversion from the men’s shelter

Explanation of diversion using a scripted conversation that aims to avoid entry into
shelter whenever there is a safe and appropriate alternative.

. Ask the client to explain why — exactly — he is seeking shelter today. This includes
describing what he has already tried or thought about trying but has not yet attempted.

. Ask where he stayed last night, how long he stayed there, and whether or not he can
return there safely for at least another three days while trying to figure out next steps. If
where he was staying is unsafe or he cannot return, skip to Step Six.

. Agk him to explain the MAIN reason he had to leave the place he stayed the night before,
As a follow up, ask him to explain the other reasons why he can stay there no longer.

. Find out if the time there could be extended if the person with whom they were staying
knew that permanent solutions and referrals were being made, connecting them to other
community resources. If not, ask why.

I he cannot return to where he stayed the night before or if it was unsafe, explore other
potential people he could stay with that may be safe and appropriate.

. After determining there is no alternative, but before admitting to shelter, ask a series of
exploratory questions to understand why he is having difficulties finding permanent
housing.

. Explore what resources he may have at his disposal (e.g., family members or friends) that
would allow for an alternative to shelter and/or could help inform his pathway to
permanent housing.

. Admission to shelter involves the expectation that he will be attempting to secure
permanent housing. This is the beginning of formulating a plan for securing housing. We
want people to know, even upon shelter entry, that shelter is not the answer. Permanent
housing is the answer.
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Attachment C
BHOC Client Flow

Phone Call * Outreach * Walk-In | s Diversion

Brief data collected for HM1S -
record of diversion event:

9-Step Diversion Interview &

Shelter entry information

Direct shelter referrals provided for same
night; if client meets eligibility to multiple
shelters AND those shelters have
openings, client gets to choose which
shelter option.

Shelter Referral

Client intake & Assessment

V1-SPDAT Administered

Once in shelter, common assessment & prioritization

tool is given to client. 7-14 days.

TH/RRH/PSH ellglblllty needs: Legal assistance, employment
determination health, entitlements, and

Assessment includes support services

assistance, behavioral health, physical

Direct housing referrals provided for entry ASAP; if
client meets eligibility to multiple programs within a
housing intervention, client gets to choose which
program s/he wants. Housing Case Manager begins
housing packet: Preferences, needs & possible barriers

disability/SOAR.

TH/RRH/PSH Referral to priority

list (produced by HMIS Lead and
review/oversight by CoC committee)
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Internal Revenue Service Department of the Treasury
P.0, Box 2508
Cincinnati, OM 45201

Date: May 29, 2015 Person to Contact:
R. Meyer ID# 0110429
Toll Free Telephone Number:

United States Conference of Catholic 877-829-5500
. Bishops Employer ldentification Number:
3211 4™ Street, NE 53-0196617
Washington, DC 20017-1194 Group Exemption Number:
0928
Dear SirMadam:

This responds to your May 19, 2015, request for information regarding the status of your
group tax exemption.

Qur records indicate that you were issued a determination letter in March 19486, that you
are currently exempt from federal income tax under section 501 (c)(3) of the internal
Revenue Code, and are not a private foundation within the meaning of section 509(a) of
the Code because you are described in sections 509(a}(1) and 170(b)(1)}(A)().

With your request, you provided a copy of the Official Gatholic Directory for 2015, which
includes the names and addresses of the agencies and instrumentalities and the
educational, charitable, and religious institutions operated by the Roman Catholic
Church in the United States, its territories, and possessions that are subordinate
organizations under your group tax exemption. Your request indicated that each
subordinate organization is a non-profit organization, that no part of the net earnings
thereof inures to the benefit of any individual, and that no substantial part of their
activities is for promotion of legislation. You have further represented that none of your
subordinate organizations is a private foundation under section 509(a), although all
subordinates do not all share the same sub-classification under section 50%(a). Based
on your representations, the subordinate organizations in the Official Catholic Directory
for 2015 are recognized as exempt under section 501(c)(3) of the Code under GEN
0928. P

Donors may deduct contributions to you and your subordinate organizations as provided
in section 170 of the Code. Bequests, legacies, devises, transfers, or gifts to them or
for their use are deductible for federal estate and gifts tax purposes if they meet the
applicable provisions of section 2055, 21086, and 2522 of the Code.

Subordinate organizations under a group exemption do not receive individual exemption
~ letters. Most subordinate organizations are not separately listed in Publication 78 or the
EO Business Master File. Donors may verify that a subordinate organization is included



in your group exemption by consulting the Official Catholic Directory, the official
subordinate listing approved by you, or by contacting you directly. IRS does not verify
the inclusion of subordinate organizations under your group exemption. See IRS
Publication 4573, Group Exemption, for additional information about group exemptions.

Each subordinate organization covered in a group exemption should have its own EIN.
Each subordinate organization must use its own EIN, not the EIN of the central
organization, in all filings with IRS.

if you have any questions, please call us at the telephone number shown in the heading
of this letter.

Sincerely,

;mu ZW.&)
Tamera Ripperda
Director, Exempt Organizations
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Rosati Cenfor, 4220 N, Grand Ave., 63107,

Sisters of the Good Shepherd Province of Mid-North
America Foundation (2001) 1684 Natural Bridge
Rd,, 68121. Tel: 814-381-3400; Fax: 314- 331»7102

Em Al ercquaid@psprann.org. Wob:
goadshaplmds:sters.org Se. Mary Carolyn
MeQuaid, R.G.8,

Soclety Devoted to the Surred Heart, 9600 Termyson
Ave,, 63114, Tel; 314.420.D526; F&x. 314~ 429—05‘94
Email: sdshsti®june.com, Web:
wwrw.aacredhanrisisters, com. '
*Society of St Vincent de Puul, Counell of 8t. Louie
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Wei: www.ssmbenith.com, Email; judy_gartland@
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Porson.

LS Central & Southern Pmu!nce. Buciely of Jusus,
Office of Advancement, 4610 W. Pime Blvd,

108-2191. Tel: 314—36!-7765; Fax: 314-758~7183.
Emoil; uceadvancemeni@iesuits.o Web:
wwwjesuitseentralsouthern, org, John
l];‘:tzpatnok, Dir,; Rev. Robert F. Welsz, S.J Asnoo,

The Joauits of the Missour: Provinee

Warren County Catholic Church  Renl Estore
Cuorporation, 20 Axchbjshop May Dr, 63119, Tel:
314-702-7408; Fax: B814-192-7401, Rev, Magr.
Jersme I, l!dliug, 5.T.L., J.C.L,, Contact Parson.
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rovyen@charter.net. Mary Smith, Contact Poraon.

Basooeron, Hoys Hope Girls Hope, 12120 Bridgeton

Bquave D, 68044, Tel: 814.208-1250; Fax; Ji4-
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Flatcher, CILF, Prov, Sistera 35.
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Ann McClain {FT)
Registered Nurse
ACT

Keith Juzwicki

Peer Support Specialist (PT)

ACT

Anna Sherer
Registerad Nurse (FT)
ACT

Kate Fortier
Specialist
Shamrock / ACT

Margaret Egan
Manager
Women’s Night Program

Sydney Boyie
Coordinator
Shamrock
City Seeds

Brian Carmon

Coordinators (PT) Staff Aide {PT)
Counselor Women’s Night Program Shamrock
ICM Team Willie Johnson
Drug and Alcohol Mary Covington
Robyn Brown (Wknd Eve) Lawrence Judge
Brigette Selbert Shalisha Morgan Grester
Counselor Ameq@m—_n._mmy Sharmrock
ICM TEAM Bernadine Thomas (PRN)
Community Resource Brittany Grant (PRN) Delnita McGhaw
Greeter (PT)
Jenny Haug open Shamrock
Counselor Clinical Manager
ICM TEAM ~ Behavioral Health Paul Dygard
Financial Stability Greeter (PRN)
i Shamrock
no:am _momwwwd Jana Spencer
ounse 3 i
ICM TEAM Afaia Hoalth Progeam Davey Griffn
Kitchen Supervisor
Shamrock
Carl Murray
Kitchen Assistant {PT)
Shamrock
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Program Support Services

St. Patrick Center Board of Directors

Gene Schmitt
Director
Program Support Services

Chris Briggs

Client Services Monitor
Program Support Services

Mary Lytle
Counselor
Program Support Services
Client Intake

Rachel Hollander
Counselor {FT)
Program Support Services
Client intake

James Montgomery, Jr.
Specialist
Program Support Services

Lawrence Tate
Specialist
Program Support Services

Lindsay Gill
Specialist
Program Support Services

Rhonda Walker
Receptionist
Program Support Services

Linda Watson
Receptionist
Program Support Services

Tara Dudley
Receptionist
Program Support Services

Teresa Johnson
Receptionist (FT)
Program Support Services
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ROSAT!

St. Patrick Center Board of Directors

Angela Casimere
Senior Director
Housing Services

Nora Boland
Director
Rosati Center / Apartments

Moira Thompson Chris Adams
Manager ey Psych Aide Supervisor e
Rosati ACT Rosati Group Home
T OSSR Mo
Phifip Hotop [~ Nosall Apartments |

Case Manager
Rosati ACT Team:
Financial Stability

| Joseph Clark

April McLaughlin
Case Manager
Rosati ACT Team
Mental Health

| Diamen McLaurin (PRN)

Lawrence Manion
Case Manager
Rosati ACT Team
Substance Abuse

o Psych Aides

Mario Adams

Terry Vasser

Princeton Lewis (PT) .
Kayla Storey (PRN)

Brian Yarbrough {PRN)

Jaree Lucas (PRN)
Marvin Nicholson
Antoine Johnson

——Chanal Adams

Rique Collins —
Michael Boland
TBD {FT)
(PT)
Annette Cook {PT}
Carlyon Johnson (PT)
Jacqueline Randolph (PT)

Tahji Bradley
Case Manager
Rosati Mental Heaith

Carl Jackson
Case Manager
Rosati Mental Health

Della Ware
Cook
Rosati Group Home

Jacob Erickson
Certified Recreational
Therapist
Rosati Group Home

Marsha lvester
Counselor
Substance Abuse
Rosati Group Home
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Department Heads

Chief Development Officer

St. Patrick Center Board of Directors

Director
Development

Grant Coordinator
Development

Database Coordinator
Development

Administrative Assistant
Development

_o.imm ,mxmqﬁ?m Officer

Chief Financial Officer |

Director
Food Service

Senior Director
Communications

Manager
Finance and Accounting

Database Programmer
General Programs

Director
Facilities

Director
BEGIN

Chief Program Officer

Manager
Human Resources

Senior Director
Employment and
Veteran Services

Senior Director
Mentai Health Programs

Senior Manager Manager
HVRP ICV TEAM
Manager Manager
BEST/HEP Women’s Night Program
Manager Manager
HERO Mental Health Programs - ACT

Senior Manager
SSVF

Senior Director
Housing Services

=

Director
Program Support Services

Mznager of Housing
Housing Services

Manager of Housing
Project FarmWorks

Manager
Education Programs
Housing Services

Coordinator
Shelter Plus Care

Director
Rosati Group Home /
Apartments
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ST.PATRICK

CENTER

Board of Directors & Fiscal Year 2016

OFFICERS
Karen Leverenz Susan E. Lombardo
(President) Vice President, Vehicle Acqulsition, Enterprise Rant-A-Car
Account Manager, Matrixx Integrated Systems

Elise Miller
James E, Del Carmen Student’Olin Business School, Washington University
{Vice President, Strategic Direction) '
Partner, Collahorative Strategies, Inc. Bob Olwig

Vice President, Corporate Business Development,
Robert 6. Leonard World Wide Technology, Ine.
(Secretary)
CEO/Partner, The Gatesworth Janice Orlando

Owner, Orlando Banquets
Bryan Graiff
(Treasurer) Michael Picker
Principal, Brown Smith Wallaca Director of Building Services

’ Paric Corporation

DIRECTORS Dean Pilcher
Joseph T. Ambrose Vice President/Area Sales Manager
President, St, Lovis Region, First Bank . First Bank
Galen D, Bingham Patrick M, Quinn
Director, Area Sales, Coca-Cola North America CEOQ, Universal, Inc.

Maureen Borkowski

Joseph Robi
President & CEQ, Ameren Transmission ph Robinson

Partner, Emst & Young

Wilma Calvert

T Ruzick
Assaciate Professor, Universiy of MO — St. Louis heresa Ruzicka

President, Catholic Charities

Joe Castellano

Sylvi I
Relired Executive Officer, Anheuser-Busch Cempanies, In, ylvia Scheuler

VP Investment Accounting, RGA Reinsurance Company

Jim Cunnane, Jr.

Chief Investment Officer, Advisory Research, Inc. Corl Stebelman

Former Chair, St. Patrick Cenler Board of Trustees

Mike Doyle

oo, Thg Gatesworth {-/.ic(;a;trggids;nTT:tgr:glional Govermnment Relations,
Jesslca Eiland Peabody Energy

President, Northside Gommunity Housing Craly Unrah

Dennis Jenkerson Regional Vice President, External Affairs, AT&T
Fire Chief, St. Louls Fire Department DIRECTOR EMERITUS

Lawrence Keeley Leo P, Paradis

President & GEO, ADB FOUNDER AND DIRECTOR EMERITUS

Bret Kimes Edith C. Cunnane
Retired Partner, Edward Jones



99 0 Return of Organization Exempt From Income Tax Sy
Form Under section 501(c}), 527, or 4947(a){1) of the Internal Revenue Code (except private foundatlons) 20 1 4
Department of the Troasury . P Do not enter soclal security numbers on this form as it may be made public. y
Intemal Revenus Servics P>_Information about Form 990 and its instructions Is at
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 201h
B Check it C Name of organization D Employer identification number
applicable:
shangs- | ST. PATRICK CENTER
'S'ﬁ%?pa Doing business as 43-1263499
T Number and street (or P.0. box if mall is not delivered to strest address) Room/suits | E Telephone number
[CJFea, | 800 NORTH TUCKER 314-802~0700
tarimin- ; L N
ated City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 13,529,413,
r'“a’%l."r'.}d"d ST. LOUIS . MO 63101 Hi(a) Is this a group retum
[ J48e*= e Name and address of principal officer: CHRI STOPHER WOOD for subordinates? ___ | Yes No
perce | SAME AS C ABOVE H{b) Are al subordinates includsd?__1Yes || No
| Tax-exempt status: @ 501(c)(3) [ ] 501(c} { )< (insert no.) ] 4947(a)(1) or [_.] 527 It "No," attach = list. (see instructions)
J Website:p WAW . STPATRI CKCENTER . ORG Hic) Group exemption number P
K_Form of organization; | X | Corporation |__TTrust [ ] Association |__] Other p- | L Year of formatior; 1. 98 2] M State of legal domiclle; MO

Part}l| Summary

22 Net assets or fund balances. Subtrast line 21 from line 20
Part 1l | Signature Block

Under penalties of parjury, i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
trus, correct, and complete. Declaration of praparer (other than officer) is based on all Information of which preparer has any knowledge.

a5

@ | 1 Briefly describe the organization's misslon or most significant activities: ST . PATRICK CENTER PROVIDES

§ OPPORTUNITIES FOR SELF-SUFFICIENCY AND DIGNITY, RO~PEOPLE WHO ARE

g 2 Checkthisbox W L_Ji the organization discontinued its operations or disposed of ,afé%n 25% of its net assets.

2| 3 Number of voting members of the goveming body (Part VI, line1a) . ,,,zwj ________________________ 3 27

g 4 Number of independent voting members of the governing body (Part V1, line 1b) __ Q(’ _____________________________ 4 26

@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ‘Q 5 ' 163

‘_§': & Total number of volurteers (estimate ifnecessary) | ... £ o ‘ 6 3708

g 7 a Total unrelated business ravenue from Part VIII, column (C), line 12, \:5}\ 7a 273,098,

b Net unrelated business taxable income from Form 990-T, ined4 ... ... R ................. DT P UOTCUTURU I 4 0.
g: ,ﬁ Prior Year Current Year

g | 8 Contributions and grants (Part Vll, Iine Ak} . b N A 5,448,234.] 4,673, 369.

§| 9 Program seice revenue (Part VIl ine 2g) ... ... N 7,048,371.[ 7,650,048,

é 10 Investment income (Part Vill, column (A), lines 3,4, and &0 §._ 166,286. 230,590,
11 Other revenue {Part VIIl, column (A}, lines 5, 6d, 8c, 9i%10g and 11e) 436,717, 698,806.
12_ Total revenue - add lines 8 through 11 (must equafiPakt Vill, column (A), line 12) ... 13,099,608.] 13,252,813.
13 Grants and similar amounts paid (Part IX, colurr A}[ﬁines 18 e 3,923,533, 4,226,621.
14 Benefits paid to or for members (Part IX, gn Jinedy o 0. 0.

% | 15 Salaries, other compensation, employge befefits (Part [X, column "), lines 510y . 6,265,739, 6,731,571.

g 18a Professional fundraising fees (Part Re-cBlymn (A), line 11e) 0. 0.

£ | b Total fundraising expenses (PardXecblumn (D), e 25y W 1,057,462,

W 117 Other expenses (Part IX, colyf3 ;’ﬁnes11a—11d,'11f-24e) ...................................... 3,691,498, 3,840,883,
18  Total expenses. Add lineg T3y (must equal Part IX, column (A), ne2s) . 13,880,770, 14,799,075.
19 Revenue less expenses.mact line 1B from line 12 .vevicieiise e -781,162. -1,546,262,

58 ) ’ Beginning of Gurrent Year End of Year

220 Total assets PartX,fine ) ... 29,517,868.] 29,350,954,

Z5| 21 Total fabilities (Part X, ine2ey 19,037,400.f 19,464,911.

r%_%_ 10,480,468, 9,886,043.

Sign } Signalure of officer | Dafe
Here } CHRISTOPHER WOOD, CHIEF FINANCIAL OFFICER
‘(ype or print name and Title
Print/Type preparer's hame Preparer's signature Dae ced || PTIN
Paid  [JAMES R. RITTS stengoys 200362910
Preparer | Firm's name m RUBINBROWN LILP Firm'sEINy.  43-0765316
Use Only | Firm's address ,, ONE NORTH BRENTWOOD BLVD.
ST. LOUIS, MO 63105 Phoneno.314-290-3300
May the IRS discuss this return with the preparer shown above? (see instructions) ... IA_KJ Yes | |No
432001 1-07-14  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) ST. PATRICK CENTER ‘ 43-1263499 page2
‘Part lIl'] Statement of Program Service Accomplishments

Check if Schedule O contains a response ot note to any line in this Part Il
1 Briefly describe the organization's mission:

ST. PATRICK CENTER PROVIDES OPPORTUNITIES FOR SELF-SUFFICIENCY AND
DIGNITY TO PEQOPLE WHO ARE HOMELESS OR AT RISK OF BECOMING HOMELESS.
INDIVIDUALS AND FAMILIES BUILD PERMANENT POSITIVE CHANGE IN THEIR
LIVES THRQUGH SAFE AFFORDABLE HOUSING, SOUND MENTAL HEALTH , AND

2  Did the organization undertake any significant program services during the year which wers not listed on -
the prior Form 990 or 990-E27 [ lves [(XIno

3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? ] Yes [K‘ No
If "Yes," describe these changes on Schadule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses § 3;380,681- Including grants of § 833;522- } (Revenue $ 1,112,950. }
BEHAVIORAL HEALTH PROGRAMS: MOST OF THE CHRONICALLY HOMELESS HAVE A
MENTAL ILLNESS AND/OR A SUBSTANCE ABUSE PROBLEM. THE-DAILY CASSEROLE
PROGRAM HAS MORE THAN 60 CHURCH GROUPS COMPRISED OF g4 500 VOLUNTEERS
PREPARING 125,000 MEALS FOR PRBOPLE IN OUR MENTA ALTH PROGRAMS.
APPROXIMATELY 3,000 CLIENTS WERE DEALING WITH BEHAVIORAL HEALTH ISSUES

AND 1,500 RECEIVED BEHAVIORAL HEALTH SERVICE E WOMEN'S NIGHT
- SHELTER SERVED APPROXIMATELY 65 MENTALLY 11 EN. AN ASSERTIVE
COMMUNITY TREATMENT TEAM HAS HOUSED 52 CLEFEN LAST YEHAR.

ey

Cy
db  (code: } {Expenses § 2,930 ., 368. including gra%&%fw”& 335 ,818. ) {Revenuo $ 916 275, )
B

EMPLOYMENT PROGRAMS: FINANCIAL %%% LITY IS A MAJOR OUTCOME FOR OUR
CLIENTS. APPROXIMATELY 1,200 P ARE ASSISTED ANNUALLY IN FINDING
PERMANENT EMPLOYMENT. SPECI MPHASIS IS PLACED ON PLACING NEARLY 150
VETERANS IN EMPLOYMENT. A T%%

AL OF 340 PEOPLE WERE PLACED IN FULL-TIME
OR PART-TIME JOBS. JOB READINESS CLASSES AND ON-THE-JOB TRAINING
ACTIVITIES HELP PREPARE, 400 PEOPLE FOR THEIR FUTURE JOBS. MCMURPHY 'S
CAFE AND EXPRESS LOCATIONS TRAIN APPROXIMATELY 50 PER YEAR FOR FUTURES
IN THE RESTAURANT I TRY.

4c {Code: ) (Expanses $ 6,873,220: Including grants of § 3,055,466- ) (Revenus $ 5,537,258- )
HOUSING PROGRAMS: AN IMPORTANT OUTCOME OF THE AGENCY IS PERMANENT
HOUSING FOR ALL CLIENTS. INDEPENDENT LIVING SKILLS PROGRAMS TEACH
PARENTING AND LIFE SKILLS WHLCH LEADS TO HOUSING AND SELF-SUFFICIENCY.
MORE THAN 350 PEOPLE PARTICIPATED IN THESE CLASGES WITH 200 GRADUATES.
OPERATION INDEPENDENT HOUSING AND HOUSING SUPPORT RESULTED IN 700
PEOPLE BEING PLACED INTO PERMANENT HOUSING. ROSATI APARTMENTS AND GROUP
HOME PROVIDED HOUSING TO APPROXIMATELY 75 PEOPLE. TN ADDITION, OVER
320 FAMILIES WERE MATNTAINED IN HOUSING DURING THE YEAR.

4d  Other program services (Describe in Schedule 0.)
(Expenses § 1 B 814, including grants of $ 1 ' 814. )} (Revenue § 83 ' 565, )
de Total program service expenses e 13,186,083,

432002 * Form 980 (2014)
11-07-14
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Form 990 (2014) ST. PATRICK CENTER 43-1263499 page3

Part V.| Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4047(a)(1) [other than a private foundation)?
/F7Y0S," COMPIELE SCREUUIE A ... .......cooocccr s eeerieees et e eeeeeeee oo 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors O -2 I §
3  Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schadule C, Partl .o 3 X
4 Sectlon 50%(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? f "Yes," complete Scheduls C, Part Il 4 X
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c){8) organization that receives membership dues, assessments, or
sitnilar amounts as defined in Revenue Procedure 98-197 /f "Yes, " compiete Schedule C, Part i . 5 p:4
€ Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the I‘I'ht to
provide advice on the distribution or iInvestment of amounts in streh funds of accounts? /f 'Yes," complete Schedule D, Part! | 6 X
'7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yas,” complete Schedule D, Partht . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D PAITHT ||| ........cooooooeooeereeeeeeceee e eeees e s ereeee et oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve agga stodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repait, or debt né 0 n services?
If "Yes," complete Schedule D, Part IV e A 9 X
10 Did the organization, dirsctly or through a related organization, hold assets in temporatily res] ri(‘%hendowments. permanent
endowments, or quasi-endowments? /f "Yes,* complate Schedule D, Part V. (\m _________________________________________
11 If the organization’s answer to any of the following questions is "Yes," then complete 61; afiyle D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and aquipment in Part ﬁm 07/f "Yes," complete Schedule D,
PAIEVI oo \ ............................................................... 1a] X
b Did the erganization report an amount for Investments - other securities in I%a , ling 12 that Is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Partg7 e X
¢ Did the organization report an amount for investments - program relé% art X Ime 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complzte Schedule a: 1 e | 11E X
d Did the organization report an amount for other assets in Part % lipe 15 that Is 5% or more of :ts tota! assets reported In
Part X, line 167 If *Yes," complete Schedule D, Part X ot & 11d | X
@ Did the organization report an amount for ather I|abiI|tlﬁ Part X, line 257 If "Yes," complete Schedute D, Part X 11e | X
¥ Did the organization’s separate or consolldated ! Statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pos sa der FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independéht audited financial statements for the tax year? If "Yes, " complete
Schedtule D, Parts X! and Xif Q\ ...................................................................................................................... 12a X
b Was the organization included in cogs Ilgﬁted independent audited financial statements for the tax year?
If "Yes," and if the organization a[@’ "No to fine 12a, then completing Schedule D, Parts X! and X! is optional i 12w | X
123 s the organization a school e‘§h ed in section 170(b)(1)(A)i)? 7 "Yes,” complete Schedule E 13 X
14a Did the organization maintain®a.. ffice, employees, or agenhts outside of the United States? e eeeeeeeeeeremraroieiiini | 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundralsing, business,
investment, and program service actlvities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes,® complete Schedule F, Parts L and IV | 14b X
15 Did the organization report on Part IX, colurn (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts ltand v . 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to.
or for foreign individuals? If "Yes," complete Schedule F, Parts i and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnai fundralsing services on Part IX
column (A}, lines 6 and 1107 /f *Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? ff "Yes," complete Schedule G, Part il _ e | 81 X
19 Did the organization report more than $15,000 of gross income from gammg actlvitles on Palt VIII Ilne Qa? if "Yes '
complete Schedule G, Part /il 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432009
7M-07-14
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Form 990 {2014 ST. PATRICK CENTER 43-1263499 paed
.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A), line 17 /f "Yes, " complete Schadule |, Parts fand Il e, |29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic indlwduals on
Part IX, column (&), line 22 /f "Yes, " complate Scheduls |, Parts | and Il on | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated amployees? #f "Yes," complate
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
" last day of the year, that was Issued after December 31, 20027 If "Yes, ' answer lines 24b through 244 and complete

Schedule K IFTNO', GO HONNE 258 | ..ot sseens oot evees s eeee s ees e e e oo ee oo 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? | . 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt BONUST | . e e e 24c
d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year? 24d
26a Section 501(c)(3}, 501(c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit .
transaction with a disquelified person during the year? if "Yes, " complete Schedule L, Part! . a% ______________________ 25 X
b Is the organization aware that it engaged-in an excess benefit transaction with a disqualified person jf a pribr year, and
that the transaction has not been reportad on any of the organization’s prior Forms 990 or 990 Piv s, " complate
SCREGUIB L PAIET oo ooeeoceececeoee oo s oo E% ..................................... 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or p@ygglgg to any current or

former officers, directors, trustees, key employees, highest compensated employees, ¢ fu&fﬂuahfied persons? If "Yes,"
complete Schedule L, Partll e, 26 X

27  Did the organization provide a grant or other assistance to an officer, director, tn ey employee, substantial
contributor or employee thareof, a grant selection committee member, or to ﬁj';Zﬂrolled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part it | ™
2B Was the organization a party to a business transaction with one of thegfoll |ng partles (see Schedule L, Part IV
’ instructions for applicable filing thresholds, conditions, and exceptlo?\“ﬁ
a A current or former officer, director, trustee, or key employee %s complete Schedufe L, Part IV

b A family member of a current or former officer, director, trus ey employee? /f "Yes," complete Schedule L, Part i 28b X
¢ An entity of which a current or former officer, director, i, r key employee {or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," £ .’ete Schedule L, Part iV i o8Bl X
29 Did the organization receive more than $25,000 frfib-cash contributions? If "Yes, " complete Schedu!e M i e | X
30 Did the organization receive contributions of arf, Pﬂs_’g ical treasures, or other similar assets, or qualified conservatlon
contributions? /f 'Yes, " complete SChedule M N, ... e 30 X
31 Did the organization liquidate, terminateror,Hissolve and cease cperations?
if "Yes," complete Schedule N, ParU K ......................................................................................................................... 31 X
32  Did the organization sell, exchan {pfgse of, of transfer more than 25% of its net assets?/f 'Yes," complete
Schedule N, Partit g™ (égd ................................................................................................................................... 32 X
33 Did the organization own 100%,@‘? an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | S I - X
34 Was the organization related to any tax-axempt or taxable entity? /¥ "Yes," complefe Schedule R Part H Iﬂ or IV and
PAIVLIIE T et s asssessssasss o1 888 e e e e eSOt et oot oo eeeee oo e e oo 3 | X
35a Did the organization have a controlled antity within the meaning of section 51 2013 veir. | 852 X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, PartV, fine2 . 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
f *Yes, " complete Schedule R, Part V, e 2 e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule © oo oo g | X
Form 990 (2014)
Tror 4
4
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ST. PATRICK CENTER 43-1263499  page5

Statements Regarding Other IRS Fiings and Tax Gomphiance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4n

5a

6a

L2 2R -

ST ™0 o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R i

Enter the number of Forms W-2G included In line 1a, Enter -0- if not applicable . ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendots and reportable gaming
(@ambling) WINNiNGSs 10 PIIZE WINNES? .____.._......o.eooicieserrtroemeee oo eees oo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?
ki "Yes," has it filed a Form 990-T for this year? /# "No," to line 3b; provide an explanation in Schedule 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forefgn country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? @;::3,}
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transg&tior
If *Yes," to line 5a or 5b, did the organization file Form 8886-T? RSSO 3 Nycec
Does the organization have annual gross receipts that are normally greater than $100,000, apd dithihe organization solicit
any contributions that were not tax dedustible as charitable contributions? . & §
If "Yes," did the organization include with every solicitation an express statement that g f]f entributions or glfts

were not tax deductible? 4 _
Organizations that may receive deductible contributions uncler section 17%&»?

Did the organization receive a payment in excess of $75 made partly as a contribution Q,Eggl- for goods and services provided io the payor?
If "Yes," did the organization notify the denar of the value of the goods or SB% es provided?
Did the organization sell, exchange, or otherwise dispose of tangible p@al property for which it was required

to file Form 82827 ;

L]

Did the organization receive any funds, directly or indirectly, td*ga ~p'remiums on g personal benefit contract?
Did the organization, during the year, pay premiums, dir ﬁl@indlrectly, on a personal benefit contract? .
If the organization received a contribution of qualified 1{ ectual property, did the organization file Form 8899 as required?,
If the organization received a contribution of cars ts, &irplanes, or other vehicles, did the organization file & Form 1098.C7?
Sponsoring organizations malntaining don‘g agﬁd funds, Did a doner advised fund maintained hy the

spensofting organization have excess busipess Reldings at any time during the year?

79

7h

9 Sponsoring organizations malntaining:dohor advised funcds.
a Did the sponsoring organization malgéfgn%axable distributions under section 49667
b Did the sponsoring organization .@‘ ﬁﬂ?stribution to a donet, donor advisor, of related person?
10 Section 501(c){(7) organizatiofss, Enter:
a Initiation fees and capital conitidbutions included on Part Vil line 12 10a
b Gross receipts, included on Form 980, Part VI, i 10b
11 Section 501{c}(12} organizations. Enter:
a Gross income from members or shareholders .. ... ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or recelved fromthem.) ... ..o 11
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b [If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b I
13 Section 501{¢}{29} qualified nonprofit health Insurance issuers. g
a Is the organization licensed to issue qualified health plans In more than onestate? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ettt oot et et 13b
¢ Enterthe amount of reserves onhand ... 13¢ e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
Form 990 (2014)
432005
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Form 990 (2014) ST. PATRICK CENTER 43-1263499 paje6
‘PartVl'| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7 below, and for @ "No® response
to line 8a, 8b, or 10b below, describe the circumstancas, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lne in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year i 1a
If there are material differences in voting rights among members of the governing body, or it the governmg
body delegated broad authority to an executive committes or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. b
2 Did any officer, director, trustee, or key employee have a family relationsh ip or a business relationship with any other
officer, director, trustes, orkey eMBIOYEE? | . e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? N —
4 Did the organization make any significant changes te its governing documents since the prior Form 990 was flled? ,,,,,,,,,,,,,,,
Did the organization bacome aware during the year of a significant diversicn of the organization's assets?
6  Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint,one or
more membsts of the governing body? ‘%?I&
b Are any govetnance decisions of the crganization reserved to (or subject to approval by} members, @ Iders, or
persons other than the governing body?

8  Did the organization contemporangously documeﬁt thé mgetings held or wrltteﬁ actmns undeﬁéken durigf:ﬁgﬁéar by the following: -

e

a The goveming body?

b Each committee with authority to act on behalf of the governing body? Q e
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectuon A w ot be reached at the
organization's mailing address? /f "Yes, " provide tha names and addresses in Sclﬁg‘a{e e | 9 X
Section B. Policies (This Section 5 requests information about policies not rag "by the !ntemal Ffevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b I "Yes," did the organization have writtan policies and procedures g ring the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with t %_ﬁpizatlon’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form g i@ all members of its governing body before filing the form?
b Desctibe in Schedule O the process, if any, used by tWam ation to review this Form 990.

12a Did the organization have a written conflict of Interest Tel; y’? 1t "Ne," go to line 13

....................................................................................................................... 12e
13 Did the organization have a written WhiS leblower policy? 13

14 Did the organization have a written aL\g. jont retention and destructlon pollcy? I L
15 Did the process for determining atlon of the following persons include a review and approval by mdepeﬂdent
persons, comparability data, sffth.Cantemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Exei'umf Direstor, or top management official .
b Other officers or key employees of the arganization e —
If "Yes" to line 15a or 15b, describe the precess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG the YERI? ... ..o oo
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respect to such arangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable}, 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. indicate how you made these avallable Check afl that apply.
Own website L] Another's website Upon request Other {expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of intersst policy, and financia
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

ST. PATRICK CENTER - 314-802-0700
800 N TUCKER, ST. LOUIS, MO 63101
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) ST. PATRICK CENTER - _ 43-1263499 page7
Parkt _Ii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors :

Check if Schedule O contains a response of hote to any line in this Part VIl L__]
Section A, Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the mganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid. -

® List all of the organization's current key employees, if any. See Instructions for definition of *key employee,"

® List the organization’s five currenthighest compensated employees {other than an officer, director, trustee, or key employee) who receivad report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1080-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employess, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capaclty as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees: officers; key employess; highest compensated employees;
and former such persons. .

L] Check this box if neither the organization nor any related organization compensated ahy current officet, director, or trustee.

(A} {B) () {D} : (E) {F)
Name and Titte Average | o ot c,zcc’lfm'ggih an oo Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation ¢ ompensation amount of
week officer and a diractor/trustes) from ,b from related other
(list any 'g : the Q organizations compensation
hows for | = ® organizatf’n (W-2/1099-MISC) from the
related | 3 [ & g {(W-2/1099-MIRC) organization
organizations| £ | 3 g2 J and related
below [Z[2], |E 5% . {%;‘“ organizations
9 |2|%|8 (288 2| €D
{1} JOSEPH T, AMBROSE 5.00 §l o™
PRESIDENT Xl |X .,,,:\,;g 0. 0. 0.
(2) JUAMES F, DEL CARMEN 5.00
VICE PRESIDENT X X[, " 0. 0. 0.
(3) ROBERT G, LEONARD 5.00 %‘*Qw‘"
SECRETARY X | 0K | 0. 0. 0.
{4) BRYAN GRAIFF 5.00 Q.Aﬂl} '
TREASURER PR ’} X 0. 0. 0.
{5) BRUCE J. ANDERSON ED.D, 5.00 T
DIRECTOR s X 0. 0. 0.
(6) GALEN D, BINGHAM 5 OO
DIRECTOR N é X 0. 0. 0.
{7) MAUREEN BORKOWSKI e, 9« 00
DIRECTOR {ﬁ X 0. 0. 0.
(8) JOSEPH CASTELLANO Tt 5.00
DIRECTOR f*wﬁ X 0. 0. 0.
(3) JAMES CUNNANE JR. %,/ 5.00
DIRECTOR X 0. 0. 0.
{10) JESSICA EILAND 5.00
DIRECTOR X 0. 0. 0.
{11) ROY E. GILLESPIE 5.00
DIRECTOR X 0. 0. 0.
{12) ROBERT GOWER 5.00
DIRECTOR X 0. 0. 0.
{13) DENNIS JENKERSON 5.00
DIRECTOR X 0. 0. 0.
{14) LAWRENCE KFELEY 5.00
DIRECTOR X 0. 0. 0.
{15) BRET KIMES 5.00
DIRECTOR X 0. 0. 0.
{16) KAREN LEVERENZ 5.00
DIRECTOR X 0. 0. 0.
{17) SUSAN E, LOMBARDO 5.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) ST. PATRICK CENTER 43-1263499  page8
Part:\ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contintied)
{A} (B} (C) (D} (E) F)
Name and title Average | o POSHION an one Reportable Reportable Estimated
hours per | box, unlesa person is both an compensation compensation amount of
week afficer and & dlrectar/tiustes) fram from related other
(istany |3 the organizations compensation
hours for | S 5 organization {W-2/1089-MISC) from the
relatec} g g z (W-2/1099-MISC) organization
organizations| 2 = g En, and related
below g N E B organizations
ne) |E1E[E |5|56[8
{18) MAUREEN MCGLYNN 5,00
DIRECTOR X 0. 0. 0.
{19) ROBERT OLWIG 5.00
DIRECTOR X 0. 0. 0.
(20) JANICE ORLANDO 5.00
DIRECTOR X 0. 0. 0.
{21) DEAN PILCHER 5.00
DIRECTOR X 0 AQ& 0. 0.
(22) PATRICK M. QUINN 5.00 g‘” N
DIRECTOR X AN 0. 0.
(23 THERESA RUZICKA 5.00 TN,
DIRECTOR-PRES CATEOLIC CHARITIES 35.001X P (,? 0. 139,577. 9,485.
(24) CORI STEBELMAN 5.00 %F
DIRECTOR X @ ' 0. 0. 0.
{25) CARTAN SUMNER 5.00 [[DEN
DIRECTOR X 5 ﬁ\i:} 0. 0. 0.
{26) PAMELA TALLEY, MSN,APRN,CSACII 5.00 %%x
DIRECTOR X 4 0. 0. 0.
b Sub-total . . e, 0. 139,577.] 9,485,
¢ Total from continuation sheets to Part VII, Section A 154,849, 0. 40,220.
d_Total (add lines 1 and 16) ... T N > 194,849, 139,577, 49,705,
2 Total number of individuals (including but not limited to ‘bsgii'stnéd above) who received more than $100,000 of reportable
compensation from the organization ‘& 1
3 Did the organization list any former officer, d| m trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for su divfduaf ................................................................................................... X
4 For any individual listed on line 1a, is the i?z;‘of reportable cormpensation and other compensation from the crganization
and refated organizations greater thah $150,0007 If "Yes," complete Scheduls J for such individual X
5 Did any person listed on line 1a '@v r acctue compensation from any unrelated organlzatlon or |nd|\.r|clual for sarvices
rendered to the erganization /) completa Schedule J for such person 5 X
Section B. Independent Contractors/
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
{A) {B) (C}
Name and business address NONE - Description of services Compensation

2 Total number of independent contractars (including but nat limited to those listed above) whe received more than

$100,000 of compensation fram the organization P>

SEE PART VII, SECTION A CONTINUATION SHEETS

432008
11-07-14
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Form 890

43-1263499

ST. PATRICK CENTER
Part- VI section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
A (B} {C) (D) {E) {F)
Name and title Average Position Reportable Raportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
{list any é 3 organization {W-2/1089-MISC) from the
hours for | S § (W-2/1099-MISC) organization
related | 5 | & i and related
organizations E g g E organizations
below 12 [S):|5|&]n
line) ElEle |z |Els
(27) CRAIG UNRUH 5.00
DIRECTOR X 0. 0, 0.
{28) LAURIE PHILLIPS, STARTED IN 2015 6.00
CHIEF EXECUTIVE OFFICER X 0. 0, 0.
(29) JUDSON BLISS 40.00
CHIEF PROGRAM OFFICER X 88,700.|, 0. 22,767,
(30) MARY KITLEY,STARTED IN 2015 0.00 s,
CHIEF DEVELOPMENT OFFICER X .lg_\ 0. 0.
(31) CHRIS WOOD 40.00 A e
CHIEF FINANCIAL OFFICER X 106;, b409. 0. 17,453.
Lo
ol
MLy
afmeth™
d]
5
.\ )
&
[, f
. gy
£y
A e
AN
sl
<&
£33
o)
Total to Part VIl, Section A NG 16 oo 194,849, 40,220,
432201
05-01-14
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ST. PATRICK CENTER 43-1263499 P9
Statement of Ravenue

Check if Schedule O contains a response or nots to any linein this Part VI ..o . eeirviraesirii L]
Total revenue Related OI" Unr(gg;ed R%‘fgl%ut%%%ﬂ Hg?d
exempt function business sactions
il : g g Y revenue revenue 512-514
-g-g 1 a Federated campaigns . |1a 237,950.[; :
53| © Membeshipdues . 1B
"E ¢ Fundraising events L 1e 85,734,
58 d Related organizations ... 1d 30,500,
g 5_5; e Government grants (contributions} 1e
2 5 T All other contributions, gifts, grants, and
B8 similar amounts not Included above 1" 4,308,785,
BO . .
g-g g Nencash contributlons includad in lines 1a-1t § 1,143,858,
OS] h Total Addlnestatf ... e i P
: Business Code) i :
8 2 5 HOUSING PROGRAMS 624100 5,537,258, 5,537,258,
o b MENTAL HEALTH PROGRAMS 624100 1,112,950, 1,112,959,
ﬁg ¢ EMPLOYMENT PROGRANS 524100 316,275, 916, 275k,
§, 3 o OTHER PROCRAMS & SUPPORT 624100 83,565, &@5.
el ° 4
a. T Allother program service revenue . >
g_Total. Add fines 2a-2f ... I N o > 7,650,048,
3 Investment income {including dividends, interest, and 4
other similar amounts) . et e et e | 51,3914
4 Income from investment of tax-exempt bond proceeds P R @”{‘"
5 Royalties ... e s R > .
{i} Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rentalincome or (loss) Py
d Net rental income or (loss) ... e B '
7 a Gross amount from sales of {h Securities ﬁ.(ij}‘i@tﬁ%rw
assets other than inventory 178,959, ”
b Less: cost or other basis : e
and sales expenses Far )
¢ Gainorfloss) . ... A 178,599,
d Netgainorfloss) ...z e eeetsone s, P
g 8 a Gross income from fundraising’eyerits (not
£ including $ &%) 4% of
é contributions reported gﬂ‘ﬂ:;%ﬂ c). See '
5 PartlV, line18 B AR a 549,698
g Less: direct expenses . . . 276,600
¢ Net income or (loss) from fundraising events ... . > 373,098,
9 a Gross income from gaming activities. See :
PartIV,line 19 . .. @
b Less: ditectexpenses ... b
¢ Netincome or (oss) from gaming activities .. ... e
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less:costofgoodssold — b
¢_Net income or {loss) from sales of inventory . .
Miscellaneous Revenue :
11 3 INTEREST ON LOAN 900009 402 542, 402,942,
b MISCELLANEOUS 9600%9 22,766, 22,766,
c
d Allotherreverwe . ..
e Total. Add lines 11a-11d .. | R T, > 425,708, S D !
12 Tolal revenue. See instructions. .. e e eenssinss s > 13,252,813, 7,650,048, 273,098, 656,298,
5 L ‘ Form 980 (2014)
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Form 990 (2014}

ST. PATRICK CENTER

43-1263499 Page 10

-Part1X{ Statement of Functional Expenses

Section 507(c)f3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a responseg or note to any lineinthis Part 1X .................

Do nat include amounts reported on tines &b, Total e{)?;))enses Prora(n?)service Managéﬁ’ent and Funcsralsmg
7b, 8b, 9b, arid 10b of Part Vill. Bxpenses general expenses expenses
1 Grants and other asslstance to domestic organizations
ant domestic governments. See Part [V, line 21
2 Grants and other assistance.to domestic
individuals, See Part IV, lne22 4,226,621, 4,226,621,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benofits paid to or for members ... ... e
§ Compensation of current officers, directors,
trustees, and key employees ... 317,649, 197,628, 86,561, 33,460.
6 Compensatlon not Included above, to disqualifled
persons (as defined under section 4968(f)(1)) and
persons described n section 4958(cY(3)¥BY . 3
7 Othersalaresand wages 5,017,143.] 4,305,669.] 7 ™95,841. 615,633,
8 Penslon plan accruals and contributions (include ‘»KW
section 401(k) and 403(b) employar cantrlbutions) 231,661, 197,3 g,ﬁfg %, 7,141, 27,164.
9 Otheremployee benefits ... 775,330, 686, igﬁp.j 13,011. 75,429,
10 Payrolltaxes ... ... 385,788, 325 46456 19,677, 44,465,
11 Fees for services (non-employees); % A
a Management ... 214,832, G 214,832.
B Legal e %’“
¢ Accounting 76,101.] ™ 76,101.
d LODBYING ...ooooooee s _
e Professional fundralsing services. See Part IV, line 17 i el
f Investment managementfees 26,56 §»?
g Other. (If ing 11g amount exceeds 10% of lina 25, ‘“\{é}
column (A amount, list Ine 11g expenses an Sch 0.) 8 % 36. 619,63%. 3,079. 62,218.
12  Advertising and promotion 4,730,318, 10,343, 15,975.
3 Officeexpenses . %94 350. 50,014, 1,235, 43,101.
14 informationtechnology . . J&W 251,765. 211,274, 2,359, 38,132.
16 Royalties | . .. ... £ .
16 Occupancy ... AN 387,476, 346,701, §,944. 31,831
BTl o @ 88,457.]  79.147. 3,496. 5,814,
18  Payments of travel or entertainmy at nses
for any federal, state, or loca ﬂ§‘£§ﬁicials
18 Conferences, conventions, a!gz,,.‘eetlngs ______ 31,505, 29,547, 500. 1,458.
20 Interest . 638,770. 638,770.
21 Payments to affiliates 71,7409, 71,749,
22 Depreciation, depletion, and amortization 651,847, 624,821. 9,153. 17,873.
23 Insurance 110,470. 99,329 4,310 6,831.
24  Other expenses. ltemizs expenses not coverad e g EETaER S0
above. (List miscellangous expenses in ling 24¢. If line
24¢ amount axceeds 10% of {ing 25, column {(A)
amount, list line 246 axpenses on Schedule 0y FEA : it
a SUPPLIES AND EQUIPMENT 328,235, 303 45 r . 16,760.
p OTHER EXPENSES 10%7,117. 106, 759. 358.
¢ REAL ESTATE TAXES 24,164, 21,388, 461 2,315,
d BAD DERTS 14,350. 14,350, .
e All other expenses 7,875, 6,773, 807 295,
25  Total functional expenses. Add lines 1 through2de | 14,799 ,075.] 13,186,083, 555,530 1,057,462,
26 Joint costs, Complete this fine cnly If the organlzation
reportad in column (B} oint costs from a combined
educatlonal campaign and fundraising solicitation.
Chack hera |:| if {allowing SOP £8-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

8T. PATRICK CENTER

43-1263499 page 1t

-] Balance Sheet

Check if Schedule @ contains a response or Note 10 ANY NG N HhiS Part X et sees et eee e ]
(A} 8)
Beginning of year End of year
T Cash-nondnterestbeanng ... ... -~ 311,436.] 1 121,431,
2 Savings and temporary cash investments 3,090,211.] » 1,399,761,
3 Pledges and grants receivable,net 751,113.] 3 876,760.
4 Accounts recelvable,net ... o 137,144.] 4 174,036.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of SchedUle L | .o eeseses s eetoss s
6 Loans and other receivables from ather disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing [}
employers and sponsoring organizations of section 501(¢)(9) voluntary
8 employees' benefictary organizations {see instr). Complete Part il of SchL 6
% [ 7 Notesandloans receivable,net " 9,787,5900.] 7 [ 11,288,672,
< 8 Inventories forsale OrUSE . .. .. ..o a 8
9  Prepaid expenses and deferred charges . 9 96,9h0,
10a Land, buildings, and equipment: cost or ather
basis. Gomplete Part Vi of Schedule D 10a 18,951,020.[ :
b Less: accumulated depreciation 10b 8,245,060, 10,705,960.
11 83 1
12 %«*43?2010,353. 12| 2,914,613,
13 W 13
14 i 14
15 1,797,887.] 15 1,772,762,
16 29,517,868.| 1 29,350,951,
17 321,187.] 17 353,077,
18 18
19 363,482 1o 271,229,
20
21  Escrow of custodial account liability, Complete P E$E\Z§Schedule [
9 |22 Loans and other payables to current and former"e cers, directors, trustees,
E key employees, highest compensated emp CWG nd disqualified persons,
:ﬂ Completd Part |l of Schedule L 'ﬁ{ﬁm ..............................
= |23 secured mortgages and notes payable related third partles 1,770,900.] 23 1,770,900,
24 Unsecured notes and loans payabg\b nrelated third parties 24 '
25  Other liabilities {including fedegll inchme tax, payables to related third
parties, and other Ilablhtlesxf’fa‘% ided on lines 17- -24}. Complete Part X of
Schedule D . N N . 16,581,831.| 25| 17,069,705.
26 _Total liabillties. Add ﬁ;}? through 25 19,037,400.] 26 | 19,464,911.
Organizations that follow SFAS 117 (ASC 958), check here > | X1 and Sl
b4 complete lines 27 through 29, and lines 33 and 34, )
2 |27 Unrestricted net assets ..o 6,826,704.| o7 6,684,999,
s |28 Temporarlly restricted net assets 1,479,496.] 28 1,026,776,
T | 20 Permanently restricted net assets 2 R 174 2 68 +| 20 2,174 ,268.
2 Organizations that do not follow SFAS 117 {ASC 958), check here I |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capitat surplus, er land, building, or equipment fund
$ |32 Retained eamnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances . 10,480,468.] as 9,886,043,
34 Total liabilities and net assets/fund balances 29,517,868.] aa 29,350,954,
Form 990 (2014)
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Form 990 (2014) ST. PATRICK CENTER 43-1263499 pagei2
Part XL| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIIl, column (A), line 12) 13,252,813.
2 Total expenses (must equal Part IX, column (4), line 25) 14,799,075,
3 Revenue less expenses. Subtract line 2 from line 1 -1,%46,262.
4 Net assets or fund halances at beginning of year (must equal Part X, line 33, column (A)) 10,480,468.
5 Netunrealized gains {Josses) on investments -226,163.
6 Donated services and use of facilities

T INVeSIMENt eXPENSES .| .ot oo

8 Prior perlod adjustments

9 Other changes in net assets or fund balances (explain in Schedule O} . 1,178,000.
10 Net assets or fund balances at end of year. Combine finas 3 through 9 (must equal Part X Ilne 33

COWNMN (B)) oo e e seseesses e 10 9,886,043,

1 Accounting method used to prepare.the Formggo: [_] Cash LX] Acorual [ Other ﬁ::z'&
If the organization changed its method of accounting from a prior year of checked "Other," explain i Schetiule O.
2a Were the organization's financial statements cormpiled or reviewed by an independent account t? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
If "Yes," check a box below to Indicate whethar the financlal statements for the year were compilat, or reviewed on a
separate basis, consolidated basis, or both: t
Separate basis 1] Consclidated basis (I Both consolidated and %{

te basis
b Were the organization’s financial statements audited by an independent accountgg
If "Yes," check a box below to indicate whether the financial statoments for the yéar}y e audited on a separate basis,
consolidated basis, or both;
Separate basis XT Consolidated basis T Both consollamand separate basis
¢ If "Yes' to line 2a or 2b, does the organization have & committes that sSsurmes responsibliity for oversight of the audit,
review, or compilation of its financiat statements and selection of an‘h gl:dent accountant?
If the organization changed either its oversight process or selagtich \pracess during the tax year, explain in Schedule O,
da As a result of a federal award, was the organization requireditgidndergo an audit or qudits as set forth in the Single Audit
L. S
b If *Yes," did the organization undergo the raquired au@r audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describeiny stéps taken to undergo suchaudits ..o | 3b | X
Aji:j © Form 990 (2014)
heN

m&.;g:.,x

3a| X

S

432042
11:07-14
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f;f,’,',‘,','if,’o‘{,tf,;}_m Publlc Charity Status and Public Support OEH;SZ‘:?

Complete if the organization Is a sectlon 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust.

Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenus Service P> Information about Schedule A (Formt 990 or 950-EZ) and its instructions is atwww. Irs.gov, {E 11980
Name of the organization Employer identification number

ST, PATRICK CENTER 43-1263499

Reason for Public Charity Status (A organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1
2
3
4

0 éDD

10
Ah

]

d

e [ 1 Checkthisbox if the orgey

A church, convention of churches, or association of churches described in section 170{b)(1){AXi). i
A school deseribed in section 170(b){1HANii). {Attach Schedule E) !
A hospital or a cooperative hospital service organization described in section 170{b} 1){ A)iii). :
A medical research organization operated in conjunction with a hospital described In section 170{b}{ 1){A)iif). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govammental unit desctibed in
section 170{b){1){A){iv}. (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1{A)(v).
An organization that normally receives a substantial patt of its support from a governmental unit or fro the general public described in
section 170{b)}{1)(A}{vi). (Complete Part I1.) %
A community trust described in section 170{b){1)(A)(vi). (Complete Part )y
An organization that normally receives: (1) more than 33 1/3% of its support from contributjgn bership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no mort B3 1/8% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesss lired by the organization after June 30, 1975,
See section 509(a}(2). (Complete Part I1l.) '
An organization organized and operated exclusively to test for public safety Sé‘f;% on 509{a){4).
An organization organized and operated exclusively for the benefit of, to peﬁfo %fhe functions of, or to carry out the purposes of ene or
more publicly supported organizations described in section 509(a)(1) o B09(a)(2}). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supparting org amzatl d compiete lines 11e, 111, and 11g.
Type | A supporting organization operated, supervised, or con fol by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appaoint 3& t a majotity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A %3 \
Type N. A supporting organization supervised or contedl connection with its supported organization(s), by having
control or management of the supporting organizall sted in the same persons that control or manage the supported
organization(s). You must complete Part IV, S‘g Q%ons AandC.

its supported organization(s} {see instry€tibns)f You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A Supporting organization operated In connection with its supported arganization(s)
that is not functicnally IntegratedyTh.organization generally must satisfy a distribution requirement and an attentweness
requirement (see instructionsy’ go‘&*must complete Part IV, Sections A and D, and Part V.

c D Type INl functionally integrated. A suppo o%hmzatlon operated in connection with, and functionally integrated with,

t|6 received a written determination from the IRS that it is a Type 1, Type I, Type lll

functionally integrate v Il non-functionally integrated supperting organization.

T Enter the number of supported.organizations ..o | |
9 Provide the following information about the supported organization(s).
{l) Nama of supported (i) EIN {ill} Type of organization {iv) ft: tlt‘lsdqrganizatibn {v} Amoumnt of monatary {vi} Amount of
organization {described o lines 1.9 istod i your support {see other suppott (see
above or IRC sectiony  |90Verning document? Instructions) Instructions)
{see instrusticns)) Yes No

Total

L.HAFor Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 05-17-14
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Schedule A (F

upport Schedule for

orm 990 or 990-E7) 2014 ST .

PATRICK CENTER

43-1263499 Page 2

Organizations

Described in Sections 170(b}{(1){A)(iv}) and 170(B}1){ANVI)

(Complate only if you checked the box on line 5, 7, or 8 of Part | orifthe organization failed to qualify under Part [11. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Galendar year (or fiscal year begirning in} b

1

2]

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furmished by a govemmental unit to -
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each petson {other than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Sublract fins & from line 4,

{a) 2010 {b} 2011 (c) 2012 {d} 2013

{e) 2014

() Total

4621974.| 5001848.| 5246806.| 5448234.

4673369.

24892231,

5001848, 5246806.] 5448234,

4621974,

Section B. Total Support

4

4673369,

24992231,

884,288,

Calendar year (or fiscal year beginning in)

7
g

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .
Total support. Add lines 7 through 10

Gross receipts from related activitiesD
First five years, If the Form 890 ig@

{a) 2010 {b} 2011 (c) $019y {d} 2013

{e} 2014

(f} Total

4621974, 5001848. 2246806.] 5448234.

4673369,

24892231,

™

«.Q,g,)
60,441.] 57,591

60,520.] 56,311,

51,591.

286,554.

273,098,

273,098.

¥

425,708

896,027.

6447910.

12|

39,504,432,

second, third, fourih, or fifth tax year as a section 501(c)(3)

organization, check this box a O i e ettt et et s e ena s ens et sese e s ere s | L]
Section C. Computation o A ic Support Percentage

14 Public support percentage for 2014 {ine 6, column (f) divided by line 11, column {f) . 14 91.15 o
15 Public suppott percentage fiom 2013 Schedule A, Part Il kne 14 .~ |15 96.28
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .~ »X]
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgaNIZatiON | e | 3 |:|
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..o M ]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
meora, and if the organization meets the "facts-and-circumstances” test, chaeck this box and stop here. Explain In Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > I:
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 178, or 17b, check this box and see instructions ... | = I:]

432022
08-17-14
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Schedule A (Form 290 or 990-E2) 2014 ' Page 3
2art il Support Schedule Tor Organizations Described in Séction 509{a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the crganization fails to
gualify under the tests listed below, please complete Part I}
Section A. Public Support
Galendar year (or fiscal year beginning in) - {a} 2010 (b} 2011 {c] 2012 (¢) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 613

4 Tax revenues levied for the organ-
[zation's benefit and either paid to
ot expended on its behalf

§ The value of services or facilitles
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 . ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included an lines 2 and 3 racelved
from other than dlsqualilied persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢Addlines7aand?b .

8 Public support iifing 7c iom ling 6.
Section B. Total Support

Galendar year (or fistal year beginning in} {a) 2010 (h_'%ﬁﬁ (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amountsfromiines . .. . RS
10a Gross incame from interest, *»b{’
dividends, payments received on "
securities loans, rents, royalties Q
and income from similar sources P

b Unrelated business taxable Income

(less section 511 taxes) from businesses ﬁ\
acquired after June 30, 1975 K

cAddlines 10aand 10b &
11 Net incoms from unrelated bugin <
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do net include gain
o loss from the sale of capital
assets (Explain in Part V1) .ol
13 Total support. (add lines 8, 106, 11, and 12,)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501(c)(3) organization,

checlk this box and STOPREr® .. .. i i i s ea sareseene senerasearanares T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column @) ... 15 %

16__Public support percentage from 2013 Schedule A Part |, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10, column (f) divided by line 13, column ) . 17 : %
18 Investment income percentage from 2013 Schadule A, Part I, line 17 18 %
19a 33 1/3% support tests -~ 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions

432023 09-17-14 Schedule A (Form 990 or 930-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ST. PATRICK CENTER 43-1263499 Pages
f V| Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections Aand C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s govering
documents? if "No" describe in pars 1 how the supported organizations are designated., If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508()(1) or (2)? If "Yes," explaln In pars \4 how the organization determined that the supported
organization was described in section 509(a)(7) or (2). _

8a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes,” answer
b} and (c) below.

b Did the organization confirm that each supported organlzation gualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pgyy vy when and how the
organization made the determination.

¢ Did the crganization ensure that all support to such organizations was used exclugively for section 170(@1&%&
(B) purposes? /f "Yes," explain in pgayt v What controls the organization put in place to ensure such ufe.

4a Was any supported organization not organized in the United States ("foreign supported organiz t’iao"h{% g
"Yes" and if your checked 11a or 11h in Part I, answer (b) and {c} below. IX

b Did the organization have ultimate control and discretion in deciding whether to make grant$ to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such co{g{lﬁyd discration
despite being controfled or supervised by or in coninection with its supported organiZations.

¢ Did the organization support any forelgn supported arganization that does not Q:ﬂ;fa RS determination
under sections 501(6)(3) and 509(a)(1) or {2)? /f "Yes, " explain in pge vy whatgetitkBis the organization used
to ensure that afll support to the forefgn supported organization was used e)?al ively for section 170{c)(2)(B)
pUrposes, q’

5a Did the organization add, substitute, or remove any suppored orgamzilv‘i%s during the tax year? /f "Yes,"
answer (b) and (c) below (if applicabie). Also, provide detail in p bwincludfng {i) the names and EIN
numbers of the supported organizations added, substituted ‘% oved, {{l) the reasons for each such action,
(i) the authorily under the organization's organizing docugeéuthorizing stich action, and (iv} how the action
was accompiished (such as by amendment to the orgé{' g document).

b Type | or Type |l only. Was any added or substitutay, &%’ported organization part of a class already
designated in the organization's organizing dgéh Q[J!%?

¢ Substitutions only. Was the substitution the r?ghjlt of an event beyond the organization’s control?

6 Did the organization provide support {wtﬁh}ﬁ‘g; in the form of grants or the provisian of services o facilities) to
anyone other than {a} its supported grgantzations; (b) individuals that are part of the charitable class

benefited by one or more of its s 9‘3‘ organizations; or (c) other supporting organizations that also
support or benefit one or mo@ he filing organization’s supported organizations? /f "Yes, " provide detaif in
Part Vi, i

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial
contributor (defined in IRC 4958(c){3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990},

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," compfete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations desctibed
in section 509(a}{(1) or (2)7 If "Yes," provide detail in paps vy,

b Did one or more disqualified persons {as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detall in pgrt yy,

¢ Did a disqualified person (as defined in line 9{a)) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes," provide detall In pgr v1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)

{regarding certain Type Il supporting organizations, and all Type Nl non-functionally integrated supporting
organizations)? If "Yes, " answer (b} below,

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo gt
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-67) 2014 ST. PATRICK CENTER 43-1263499 pages
t1V.| Supporting Organizations (c,n1inyeqg)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c).

helow, the governing body of a supported organization? 11a
b A family member of a person described in (g} above? ‘ 11k
c_A35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detall in part i 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe In part i how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities, If the organization had more than one supported orgenization,
describe how the powers to appoint and/or ramove directors or frustees were allocated among the supported
organizations and what condifions or restrictions, if any, appliad to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s} that operatad}-%
supervised, or controlfed the supporting organization. ) ) %
Section C. Type Il Supporting Organizations XQ\}J
1 Were a majority of the organization's directors or trustees during the tax year also a majo it ft}?ie directors
or trustees of each of the organization's supported arganization(s)? /f "No,* describe in p n how control
or management of the supporting organization was vested in the sarme persons that rofled or managed
the supported organization(s).
Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, byjthe ast day of the fifth month of the
organization's tax year, (1) a written notice describing the type and afmptirit of support provided during the prior tax
year, (2} a copy of the Form 980 that was most recently filed ag- ?’th&d ate of notlfication, and (3} copies of the
organization's governing documents in effect on the date of4g tion, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trugt IJ}lher (i} appointed or elected by the supported
organization(s) or (i} serving on the goveming body O’ﬁﬁp pported organization? /f "No," explain in pam vt how
the organization maintalned a close and continuoysworking refationship with the supported organization(s).
3 By reason of the relationship described in (2)}% he rganization's supported organizations have a -
significant voice in the organization's invegtmen®palicies and in directing the use of the organization's
income or assets at all times during thedaxYear? If "Yes," describe in pary \p the role the organization's
supported organizations played in thfrﬁ;lééxd.
Section E. Type Il Functionalliintégrated Supporting Organizations
1 Check the box next to the metfidg that the organization used fo satisfy the Integraf Part Test during the Yearfsen Instructions):
a [IThe organization satisf%d,,;t e Activities Test. Complete jpg o below.
b [_]The crganization is the parent of each of its supported organizations. Complete pnq g3 below.
¢ [IThe organization supported a governmental entity. Describs in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer @) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? /f "Yes," then in part Vi 1dentity
those supported organizations and explaln oW these activities directly furthered their exermpt purposes,
how the organization was responsive to those suppored organizations, and how the organization determined
that these activities consiituted substantially alf of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? if 'Yes,"* explain in pgn vt the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pg vy,
b, Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in pas vy the role played by the organization in this regard.

432025 09-17-14 Schedule A (Form 290 or 930-EZ) 2014
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PartV,

Type 1l Nen-Functionally Integrated 508{a)(3) Supporting Organizations

1

_Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Hil nen-functiohally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income

{B) Current Year

{A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[CNE-Wi- NIV

S [O1 (& G {NI (=

Portion of operating expenses paid or incurred for production or
collection of gross income of for management, conservation, or
maintenance of property held for production of Income {see instructions)

-

7 Other expenses (ses instructions}

-

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A} Prior Y,
{A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

mstructions for short tax year or assets held for part of year):

Average monthly valua of securitias

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

=T - k]

Discount claimed for blockage or other
factors {explain in detall in Part VI);

Acquisition indebtedness applicable to nen-exempt-use assets

[

Subtract line 2 from line 1d

N

[

-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater
see instructions),

@jﬂt,

c

Net value of non-exempt-use assets (subtract line 4 from line S)Prn;\_ }“ﬁ
Multiply line 5 by .035 N

Recoveries of prior-year distributions Ly, }

@i~ [,

Q~|® e A

Minimum Asset Amount (add line 7 to line 6) ﬂ,f
Y

O

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year {from Secfio%, line 8, Column &)

Enter 85% of line 1

Minimum asset amount for prior yeaﬁ’@agection B, line 8, Column A}
T

Enter greaterof e Zorline 3 &3 ¢

Income tax imposed in priorye“r’i‘i‘;’&

O b [0 [N [

G [ | O (A=

Distributable Amount. Subt?agt;ﬁne 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

instructions).

[__] Gheck here if the current year is the organization's first as a nonfunctionally-integrated Type lIl supporting organization (see

432026
09-17-14
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[Pai

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinien

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 8
10 Line 8 amount divided by Line 8 amount
{i} (i) (iii)
N . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocatlons {see instructions) Pro-201 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2  Underdistributions, if any, for years prior to 2014

{reasonable cause required-see instructions}
Excess distributions carryoves, if any, to 2014.

From 2013
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h
[
i

Applied to 2014 distributable ameunt
Carryover from 2009 not applied (see instructions) L
Remainder. Subtract lines 3g, 3h, and 3i from 3f. L

4 Distributions for 2014 from Section D, ‘\
line 7: $ @ :

a_Applied to underdistributions of pror years i o

b _Applied to 2014 distributable amount £ N
¢ Remainder. Subtract lines 4a and 4b from 4. S

§ Remaining underdistributions for years | ri(;{?.‘;trg 2014, if
any. Subtract lines 3g and 4a from life ra'?iﬁar'm::urnt
greatet than zero, see Instrucliorgéﬁ

6 Remaining underdistribution rmﬁ‘ @:14. Subtract lines 3h
and 4b from line 1 (if amount %E@ er than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.
Breakdown of line 7:

Excess from 2013
Excess from 2014

Qoo T e

432027
08-17-14
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Schedu\lﬁ& {Form 890 or 980.E7) 2014 ST, PATRICK CENTER

V1 Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: and Part IIl, lne 12.
Also complete this part for any additional information, (See instructions).

(ﬂ
N
27 A
D
£
/&\J
<, _j\
AV
A
e
432028 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014
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. . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 111, 124, or 12b. i

Dapartment of the Treasury P Attach to Form 990. peIviRy

Internal Revenue Service P Information about Schedule D (Form 990) and Its Instructions Is at

Name of the organization Employer identificatlon number
ST. PATRICK CENTER _ | 43-1263499

Pz | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a)} Donor advised funds {b} Funds and cther accounts

Totalnumberatend of year .

1

2 Aggregate value of contributions to (during year)
3 Aggregate valus of grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all doners and danor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the crganization's exclusive legal control? ... . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

impermissible private beneft? .. e i |____| Yes D No
v [ Conservation Easements. Complete if the organization answeréd "Yes" to Form 990, Parixwﬁline 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). . )
Praservation of land for public use (e.g., recreation or education) Preservation o},{m ttiCally important land area
] Protection of natural habitat |:| Preservation.of a‘ertified historic structure
L1 Preservation of open space Q

2 Complete ines 2a through 2d if the organization held a qualified conservation contribyg rgi:?,the form of a conservation easement on the last

day of the tax year.
| Held athe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure inglud 2¢
d Number of conservation easements included in (c) acquired after 8/‘?’?
listed in the National ROGISEOF ... g . 2d
3 Number of conservation easements modified, transferred, rel , extinguished, or terminated by the organization during the tax
year m‘%&%
4 Number of states where property subject to conservafigpfeasement is located
5 Does the organization have a written policy regagd eriodic monitoring, inspection, handling of
violations, and enforcement of the conservatl Q aﬁments itholds? . .. ... e |:| Yes ] No

6 Staff and volunteer hours devoted to momxrlnﬂ‘ialnspectlng, and enforcing conservatlon easements durlng the year b
7 Amount of expenses incurred In moniterhg;Anspecting, and enforcing conservation easements during the year b §

8 Does each consarvation easement rgbertéd on line 2(d) above satisfy the requirements of sectlon 170{(hH4){B)()
and section 170H)EKBYi? ..., @ ............................................................................................................................. Clves 1o
9 In Part X, describe how thedigghization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the textiof the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements, _ _ _
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yas" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), te report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{I) Revenue included in Form 990, Part Vil line 1
{if} Assetsincluded in Form 990, Part X

2 If the organization received or held worles of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenue included In Form 880, Part VI, line 1 e > $
b Assets included InForm 990, Part X e e et e |
LHA For Paperwork Reduction Act Notice, see the Ipstructions for Form 990. Schedule D {Form 990} 2014
e
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Schedule D (Form 990) 2014 8T. PATRICK CENTER 43-1263499 page2
Part.

Il:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3

a
b
¢

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

‘ I:] Public exhibition d |:| L.oan or exchange programs

|:| Scholarly research : : @ (I Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpoese in Part XlIl.
Buring the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., [ Yes C_INo

Escrow and Custodial Arrangements. Complata if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a

-0 o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 880, PAMLXT || ettt et st ss s en s en s ees e s et e
If "Yes," explain the arrangemeant in Part XlIl and complete the following table:

] Yes (I No

Amount

Beginning balance .
Additions during the year i
Distributions dUring the YOar || .. ... e s e e fm:wime
Ending balance

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provideddn Pert Xl oo

| Part V' | Endowment Funds. Complete if the organization answared "Yes" to Form 8908ParfIV, line 10.

.................................................................................................................................. NI
Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial acc 'ﬁ&;}ity? [ Yes L INo
b %ﬁ Xl L]

1a

[ - T+ N -

-

{a) Current year {b) Prior year é}vmtﬁéars back | (c) Three yoars back | {e) Four years back
Beginning of year balance 2,740,474, 2,356,7784, w‘5'i‘.,,'.‘f9':",'%'15'1'. 1,857,163, 1,514,517,
CONABULIONS ......oo e Lop 378,099,
Net investment earnings, gains, and losses 12,958, 50.&%&,1“‘5’? 283,050, -82,036, 400,863,
Grants or scholarships ... %‘M
Other expenditures for facilities m}
and programs s 104,928, “swef51, 621, 80,769.
Administrative expenses 26,56?@;%!! 26,354, 21,068, 17,670, ‘18,217,
End of yearbalance . 2,621,589~ 2,740,474 2,356,778, 1,797,457, 1,897,163,

Provide the estimated percentage of the current year %}%g@jﬂce (line 1g, column {a@)) held as:
Board designated or quasi-endowment p» %

Permanent endowmentip» 100.00 @ B
£ % .

Temporarily restricted endowmant

The percentages in lines 2a, 2b, and 2¢ s ould ‘Bﬂual 100%.

Are there endowment funds not in the p“_o;%ﬁ’%ﬂgsion of the organization that are held and administered for the organization

by: Yes | No
{) unrelated organizations ¢} e oot et et e et e o et e eee et 3a(i) X
(i) refated organizations , ¢ OSSOSO et seee e e 3afii)f_X

If ™Yes" to 3afi), are the relatéd,orjanizations listed as required on Schedule R? i X

Desgctibe in Part Xlll the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part [V, line 114, See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) hasis {other) depreciation
1a Land 831,000 831,000.

b Buildings . ...
¢ Leasehald improvements
d Bquipment ...
e Other

12,611,781.] 4,953,931. 7,657,850,
2,196,275, 363,842, 1,832,433,

275,477, 210,876. 64,601,
3,036,487.] 2,716,411. 320,076,

Total. Add lines 1a through 1e. (Column (d} must equal Form 980, Part X, column (B), line 10c.) ...

.............. » | 10,705,960,

132052

Schedule D (Form 990) 2014
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10391109 131623 431263499

Schedule D (Form 990) 2014 S7. PATRICK CENTER 43-1263499 Page 3

Part Vil Investments - Other Securities.

Gomplete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of securliy or category (including name of security)

{b} Book value (¢} Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely-held equity interests
(3) Other

(v ENDOWMENTS

2,726,866.] END-QF-YEAR MARKET VALUE

8 ANNUITIES

187,747.] END-OF-YEAR MARKET VALUE

(%)

D)

3]

A

G

(H)

Tntal GCol. (b) must squal Form 980, Part X, ¢ol, (B) line 12.) B>

2,914,613,

ll] Investments - Program Related,
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢. See Form 990, Part X, lige 13.

{a) Description of investment (b} Book value {c} Method of valuatie@&gst or end-of-year market value
{1 ‘
2
3
{4)
{5)
{6)
{7)
{8)
{9)
Tnta! {Col. {b) must sgual Farm 990, Part X, cal. (B) line 13.) £ .
: | Other Assets. N
Complete if the organization answered "Yes" to Form anﬂﬂg AV, line 11d, See Form 990, Part X, line 15.
{a) Descrlpt@r{ (b} Book value
(1) OTHER DIOCESAN RECEIVABLE :? } 1,740,115,
@ ACCRUED INCOME ON OTHER LOBANS™ 19,987.
gy OTHER BILLED RECEIVABLESws, * 12,660.
@) AN
5) .
&) |
(7 FOAN
&) £
) £

Column (b) must equat Form990; Part X, col, (8 ine 15) ..o | 1,772,762,

Other Liabhilities,

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25
1, (a) Description of liability {b) Book value
{1) Federal income taxes
¢y DUE TQ ARCHDIQCESAN ENTITIES 189,533.
@) PV ANNUITIES PAYMENTS 133, 350.
(99 REFUNDABLE ADVANCES - FORGIVABLE
(5} LOANGS 4,250,000.
5y TENANT SECURITY DEPOSITS 6,527,
7t OBLIGATION UNDER LEASE 12,489,221,
g9 OTHER LIABILITIES 1,074.
{9)
Total, (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... p| 17,069,705,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statemsnts that reports the
organization’s kiability for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl >4

432053
10-01-14
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Schedulo D (Form 990) 2014 ST. PATRICK CENTER 43-1263499 paged
Part @i | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a,

1 Total revenue, gains, and other support per audited financial statements e, 1 12,081,311,
Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains {losses) on investments 2a -226, 163

b Donated services and use of facilities ... 2b 232,661

G Recoveries of prloryeargrants 2c

d Other (Describe N Part XILY s | 2d

S g T L S 6,498,
3 SUDLACHHNE 201OM AN 1 .| ..o see et e et eee et erss st eere e 12,074,813,
4 Amounts included on Form 880, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b ... ... . 4a

b Other (Describein Part XL} ..o 4b i .

c Addlines4aand4b dc 1,178,000,

5 | 13,252,813,
Reconclllatlon of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements
2 Amounts inciuded on ling 1 but not en Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

15,031,736.

............................................. , 232,661,
3 Subbactline2efromline 1 . . ] Cor 14,793,075,

b Other(DescribeinPart XIL) g X .
€ Addlinesdaand | e R et et 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form QQQ,wééistffﬂ'rne T8) e 14,799,075,
]T’art Xr[_SEupplemental Information. NG

lines 2d and 4b; and Part X1, lines 2d and 4b. Also complet art to provide any additional information.

‘\J
PART V, LINE 4: ”{;x

ST. PATRICK CENTER MA;}(A,,»ELECT TO RECEIVE A DISTRIBUTION FROM ENDOWMENT

Provide the descriptions required for Part |I, lines 3, 5, and 9 Egﬁlmlnes 1aand 4; Part IV, lines 1k and 2b; Part V, line 4; Pant X, fine 2; Part X|,

EARNINGS OF 2.5%- 4‘?»5’% OF THE AVERAGE MARKET VALUE OF THE ENDOWMENT OVER A

ROLLING PERIOD CF TWELVE QUARTERS. THE INCOME GENERATED FROM THE ENDOWMENT

IS UNRESTRICTED AND AVAILABLE TO FUND THE AGENCY'S OPERATIONS.

PART X, LINE 2:

INCOME TAX STATUS: THE INDIVIDUAL AGENCIES THAT COMPRISE THE ARCHDIOCESE

ARE LISTED IN THE OFFICIAL CATHOLIC DIRECTORY AND THEREFORE ARE TAX-EXEMPT

PUBLIC CHARITIES UNDER SECTION 501(C){(3) AND SECTION 509(A) OF THE

INTERNAL REVENUE CODE, EXCEPT FOR HOLY INFANT & ST JOSEPH ASSQCIATES LP,

ST. JOHN NEUMANN ASSOCIATES LP, AND ROSATI APARTMENTS LP. HOLY INFANT &

s im Schedule D {Form 980) 2014
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Schedule D {Form 990) 2014 ST. PATRICK CENTER 43-1263499 pages

Part X Supplemental Information (continved)

ST JOSEPH ASSOCIATES LP, ST. JOHN NEUMANN ASSOCIATES LP, AND ROSATI

APARTMENTS LP ARE PARTNERSHIPS ESTABLISHED AS A PASS-THROUGH ENTITY FOR

TAX PURPOSE. AS SUCH, THE ORGANIZATION CAN ONLY BE TAXED ON INCOME FROM

ANY ACTIVITIES UNRELATED TO ITS CHARITABLE PURPOSE. AT JUNE 30, 2015, THE

ORGANIZATION HAD NOT EARNED SUCH REVENUE; THEREFORE, NO TAX EXFPENSE HAS

BEEN RECORDED. THE OQRGANIZATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

LN

PRIOR YEAR DEFERRED INTEREST ON NOTES RECEIVABLE fm\i 1,178,000.
s

AN

R

X

ol

Schedule D {Form 990) 2014
4320E6

10-01-14
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OMEB No, 1546-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Garﬁing Activities 20 1 4

(Form 990 or 990-EZ)

Complete if the organlzation answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dspartmant of the Traasury P Attach to Form 890 or Form 890-EZ.

internal Revenue Service
P Information about Schedule G {Form 890 or 980-E2) and its instructions s at
Name of the organization Employer identification number
ST. PATRICK CENTER 43-1263499

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ fllers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Bfo

a ] Mail sollcitations e Solicitation of non-government grants
b ] Internet and email solicitations - t_] Soelicitation of govarnment grants
[ ] Phone solicitations g ] Special fundraising events

d L] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed In Form 880, Part VII) or entity in connection with professional fundraising services? ] Yes (I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iil) Did E  Amount paid
{1} Name and address of individual \ . fsm rrfl);er {iv) Gross receipts N:g’zor retainefi by) {vi) Amount paid
or entity (fundraiser) (i) Activity Mool of | from activt fundraiser to (or retained by)
g contritutions? listed in col. {i) organization
P
Yes | No %&%‘)
Va2
4 f{
=)
=
I
<
\Q }
SN
|
O
w& o
TN
o
TOMA) i e e s s s s e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014
432081
08-28-14
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dule G (Form 990 or 990E7) 2014 ST. PATRICK CENTER 43-1263499 page2
undralsmg zvents. Complete if the organization answered "Yes" to Form 990, Fart IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross rec:9|pts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Other events
(d} Total events
éﬁiﬁ%gﬁﬁﬂmﬁi‘%ﬁi g | o ot ) oy
® (event type) (event type) {total number) col. {el)
§
é T Gross reCeiPIS s 424,766- 203,858. 16,808- 645,432-
2 Less: Contrbutions 30,665, - 65,069. 95,734.
3 Gross income (ine 1 minusline ) ... 394,101. 138,789. 16,808. 549,698.
4 Cashprizes ... e : 1,734. 1,734.
5 Noncashptizes 34,282. 2,758, 37,040.
[ 723
i .
T — 49,027, 12,000.] 2,390, 63,417.
Ty
B |7 Foodandbeverages .. ... .. 76,371, 3, 545‘;‘{\& 3,142, 83,058,
5
8 Entertainment 450. 3, 35@. 350. 4,558,
9 Otherdirect expenses | .. ... 25,788. 5:?,‘,@9‘2‘T 3,713, 86,793.
10 Direct expenss summary, Add lines 4 through @incolumn (d) .. " lﬁ{‘%v > 276,600,
11_Net income summary, Subtract line 10 from line 3, columni () e, J L > 273,098,

Gaming. Complete if the organlzation answered "Yes' to Form 99(1,,,[?%%]\1”f Ime 19, or feported more than
$15,000 on Form 990-EZ, line 6a,

. {b) Pull tabs/instant . {d) Total gaming {add
% {a) Bingo %hi( ﬂb?lgu/pmgresswe bingo {e) Other gaming col. {a) through col, {c})
g ) .
g N
1 Grossrevenue ... 'Y
N
w| 2 Cashprizes ... @
% —%
: | Q
Q N
£ 3 NonGashiprizes ..., ﬁ;h
8 .
,g 4 Rentfacilitycosts ... %&
5 Other direct expenses .. P N A
%{a [_] Yes % [ Yes 0% || ves
6 Volunteerlabor  _  * Mgt e [:l No LI Ne [ No

7 Direct expense summary, Add lines 2 threugh & in column (d)

8 Net gaming income summary. Subtractline 7 fromline T, columnfd) ...}

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed fo conduct gaming activities in each of these States e e [ Tves [Tno
b i "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... L] Yes || No
b If “Yes," explain:

432082 0B-2B-14 Schedule G {Form 990 or 990-E2Z) 2014
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-10391109 131623 431263498 2014.05000 ST. PATRICK CENTER

Schedule G {Form 990 or 990-£7) 2014 ST. PATRICK CENTER : 43-1263499 pages
11 Does the organization conduct gaming activities Wb NONMIEMIOIS T o ivevieses e seseesseeimeaees _Tves [_INo
12 s the organlzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed )
to administer Ghartable GAMING? .| | . . . e e oo et e [ Jves L INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside fACllY .. . . e s e e et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the crgahization receives gaming revenus? [___I Yes |__J No

b If "Yes," enter the amount of gaming revenue received by the organization B §
of gaming revenue retained by the third party - $ .
¢ If "Yes," enter name and address of the third party:

Name b (m\%

. i
Address ii)%\

16 Gaming manager information: 2%@

23
Name

and the amount

qt:&“’”"”
Gaming manager compensation - $ N

<
M\%\-’»\f
N&]

Independent contractor

Description of services provided

L] Director/officer 1 Employee 4;2

17 Mandatory distributions: ‘%Q
law to m

a |s the organization required under state ke charitable distributions from the gaming proceeds to

retain the state gaming license? m::.’% ................................................................................................................... [ Jves [_INo
I Enter the amount of distributions reqir ,;kflmder state law to be distributed to other exempt organizations or spent in the
organization's own exempt activitigd A the tax year B> $

: Supplemental Infona;‘ﬁ‘li%ﬁ Provide the explanations required by Part , line 2b, columns (i} and {v}, and Part lll, lines 9, 9b, 10b, 15b,
156¢, 16, and 17b, as appl

cable. Also provide any additienal information (see instructions).

432083 08-28-14 Schedule G (Form 9980 or 990-EZ) 2014
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Schedule G (Form 890 or 990-E7) ST. PATRICK CENTER 43-1263499 pages
Part V| Supplemental Information (continued)

X
Qw
<O
o,

432084 Schedule G {Form 990 or 990-EZ)
05-01-14
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OMB No, 1545-0047

SCHEDULE L Transactions With Interested Persons I
(Form 990 or 980-EZ)| > Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule L {Form 980 or 990-EZ} and its instructions 13 &ty ire goviform990.

Department of lhe'Tre’ae-iury

Internal Revenue Sarvice

Name of the organization Employer identification number

ST. PATRICK CENTER 43-1263499
Excess Benefit Transactions (section 501{c}{3), section 501{c){4), and 507({c)(29) arganizations only).
Gomplete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
1 b} Relationship between disqualified R d} Corrected?
{a} Name of disqualified person {b) e;\;(r:;;n rndeo:\éi?]izaﬁgr:l e {e) Description of transaction {Y}es Ne

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year undey
’W"&; > $
> 3

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ...
£
Loans to and/or From Interested Persons. T
Completa if the organization answered "Yes" on Form 990-EZ, Part V, fine 38a or Eprl 39,‘@, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22. ,_,Mé’ 2
(a) Name of (b) Relatlonship | {c) Purpose [(d} loantoerl (e 0rigina}({ “f) Batancedue | (g)In "ﬂ& bproved (i Written
interested person with crganization of loan organizatien? | PHINCipal a@ default? | ammities? | 20reement?
To |From %; Yes | No | Yes | No | Yes | No
alrl
g e’
\or
N
’ :%b.%e_"%
G if
P i

.......................................................... % » &
‘PartllF| Grants or As‘sistance%’gn fiting Interested Persons,
e

Complete if the organizat‘g;ﬁ red "Yes" on Form 990, Part IV, line 27.
{b) Relationship beiween {c) Amount of {d) Type of (@) Purpose of
assistance assistance assistance

{a) Name of interested person” 5
interested person and

the organization

Schedule L {Form 990 or 890-EZ) 2014

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

492131 40 '
10-06-14
2014.05000 ST. PATRICK CENTER 43126341

10391109 131623 431263499



10391109 131623 431263499

Schedule L (Form 990 or 990-E2) 2014 ST. PATRICK CENTER 43-1263499 page2
Part V] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interasted parson {b) Relationshlp between interestad {c) Amount of (d) Description of c{:z;gr?iggtri‘gnql
: person and the organization transaction transaction revenues?
Yes No
JIM DEL CARMEN MEMBER OF BOD AND P 11,550 .COLLABORATI X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

LN

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTEW&% PERSONS:
Souset
(A) NAME OF PERSON: JIM DEL: CARMEN /Q

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND@R ITZATION:

MEMBER OF BOD AND PARTNER OF COLLABORATIVE @%TE@IES INC.
(C) AMOUNT OF TRANSACTION $ 11,550. \T\j

{D) DESCRIPTION OF TRANSACTION: COLLA‘B@R%‘I‘IVE STRATEGIES ASSISTED WITH
THE DEVELOPMENT OF A BUSINESS PLAﬁ@i\B{ ONE OF THE AGENCY'S PROGRAMS.

(E) SHARING OF ORGANIZATION RE@MS? = NO

A:;» '

@‘%%

Schedule L (Form 920 or 990-EZ) 2014
o014

41
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SCHEDULE M
{Form 990)

Dapariment of the Freasury
Internal Revenue Service

» Complete Iif the org:

P Attach to Form 990,
P Information about Schedule M (Form 990) and its instructions is at

Noncash Contributions | omsNe. 15450047

2014

anizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Name of the crganization Employer identification number
ST. PATRICK CENTER 43-1263499
[PartT-] Types of Property
(@) (b) (c) {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 19
1 Art-Worksofart || ...
2  Art- Historical treasures ...,
3  Art-Fractionalinterests . ...,
4 Books and publications . ...
5 Clothing and household goods ... ...
6 Cars and other vehicles
7 Boatsandplanes . .. ... ... L
8 Intellectual property ... 4
9 Securities - Publicly traded .. X 2% 163, 3130 FMV
10 Securities - Closely held stock i
11 Securities - Partnership, LLC, or g ;
trustinterests . ... & ( bi
12 Securities - Miscellaneous ... .. m‘ﬁ/ ;r
13 Qualified conservation contribution - 4 )
Historic structures | ..., o
14 Qualified conservation contribution - Other -
15 Real estate- Residentlal ... N o
16 Real estate - Commerclal f i AN
17 Realestate-Other | ’\\W
18 Colloctibles ___.___............cccocrmonne, N
19 Food INVeNtory ... ..o, X ax ) 511 835,275, [FMV
20 Drugs and medical supplies ... X N {fp i 2 11,333, [FMV
21 Taddermy
22 Historical artifacts ... ... ... P
23 Sclentific specimens P AN
24 Archeological arfifacts |, . ... %’% :
26 Other » ( SCHOOL SUPPLMI:‘% X 2,347 133,935, FMV
26 Other P ( Vs
27 Other P | £ )
28 Other P 0 )
29 Number of Forms 8283 recei%g,ﬁy the crganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? . 30a X
b [If "Yes," desctibe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
'32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash
CONEHDUBONST e ees oo eee oo oo oo s oo e e eee s X
b If "Yes," describe in Part Il '
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il o e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990) (2014)
432141
08-12-14

10391109 131623 431263499
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Schedule M (Form 990) (2014) ST. PATRICK CENTER 43-1263499 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of |tems received, or a combination of both. Also complete
this part for any additional information,

SCHEDULE M, LINE 32B:

ALL STOCK DONATIONS ARE PROCESSED THROUGH A LOCAL BROKERAGE FIRM.

- )
Y
m;gj
B
@w
Sy
i
AN
ﬁ%«%
o

432142 08-12-14 Schedule M {Form 920} (2014)

43
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘ii52i‘l”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. ”
Department of the Treasury P Attach to Form 920 or 990-EZ. G

Internal Revenue Service P lnformation about dule O (Form 990 or 990-EZ) and [ts instructlons is at
Name of the crganization : Employer identification number
ST. PATRICK CENTER 43-1263499

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOMELESS OR AT RISK OF BECOMING HOMELESS. INDIVIDUALS AND FAMILIES

BUILD PERMANENT POSITIVE CHANGE IN THEIR LIVES THROUGH SAFE AFFORDABLE

HQUSING, SOUND MENTAL HEALTH, AND EMPLOYMENT AND FINANCIAL STABILITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPLOYMENT AND FINANCIAL STABILITY. {M\g ]

AN

FORM 990, PART III, LINE 4D, OTHER PROGRAM SEE@&C
L

OTHER PROGRAMS & SUPPORT

=y
EXPENSES § 1,814. INCLUDING GRANTS OF #%4,814. REVENUE § 83,565.

A

FORM 990, PART VI, SECTION A, LINm

TWO DIRECTORS, JAMES CUNNANE Jé§%£§D CORI STEBELMAN, ARE SIBLINGS.

<

FORM 990, PART VI, SECT&::@ A, LINE 3:

ST. PATRICK CENTER Eﬁﬁé?ﬂ MANAGEMENT FEE TQ THE ARCHDIOCESE OQF ST. LOUIS.

ADDITIONALLY, A MéggGEMENT FEE IS PAID TO THE ST. LOUIS ARCHDIOCESAN FUND

(SLAF) FOR THE MANAGEMENT OF THE ORGANIZATION'S INVESTMENTS.

ADDITIONALLY, THE CHIEF EXECUTIVE OFFICER OF ST. PATRICK CENTER IS AN

EMPLOYEE OF CATHOLIC CHARITIES OF ST. LOUIS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ONE MEMBER - CATHOLIC CHARITIES OF ST. LOUIS, WHICH

ALSO HAS RESERVE POWERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 830 or 920-EZ} {2014}
432211
a8-27-14

44
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Schedule O {(Form 980 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

ST. PATRICK CENTER 43-1263499

ADDITIONALLY, THE ARCHBISHOP QOF ST. LOUIS IS A MEMBER WITH RESERVED POWERS

OVER CATHOLIC CHARITIES OF S8T. LOUiS, BY WHICH THE ARCHBISHOP ALSO HAS

RESERVED POWERS OVER THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

AS A MEMBER WITH RESERVED POWERS OVER CATHOLIC CHARITIES OF ST. LOUIS, BY

WHICH THE ARCHBISHOP OF ST. LOUIS ALSO HAS RESERVED POW@hﬁ OVER THE

. Ty,
ORGANTIZATION, THE ARCHBISHOP OF ST. LOUIS HAS THE &UﬁggleY TO APPOINT UP
ya K3

TO 50% OF THE BOARD OF DIRECTORS AND TO APPROVEAKEQ'CANDIDATES TO THE BOARD

OF DIRECTORS OF THE ORGANIZATION. g{?“wf

&l
S

FORM 990, PART VI, SECTION A, LINE 7B:™,
ot
AS THEY ARE MEMBERS WITH RESERVEDJE@QE@S, VARIOUS DECISIONS OF THE

ORGANIZATION ARE SUBJECT TO APQ@é§$§ BY CATHOLIC CHARITIES OF ST. LOUIS AND

THE ARCHBISHOP OF ST. LOUIS =,
fgfwﬁ

FORM 990, PART VI, SE@TION B, LINE 11:
7
FORM 990 IS pREPA3E§2£Y EMPLOYEES OF THE ARCHDIOCESE OF ST. LOUIS, THEN IT

IS REVIEWED BY AN INDEPENDENT PUBLIC ACCOUNTING FIRM. A DRAFT COPY OF THE

FORM 990 IS PROVIDED TO ST. PATRICK CENTER'S MANAGEMENT BEFORE IT IS

PROVIDED TO THE FINANCE COMMITTEE AND BOARD OF DIRECTORS PRIOR TO THE

FILING OF THE TAX RETURN. ONCE ALL QUESTIONS AND COMMENTS ARE CLEARED BY

THE CHIEF. FINANCIAL OFFICER, THE FORM 990 IS ACCEPTED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

UPON MEMBERSHIP TO THE BOARD OF DIRECTORS, MEMBERS ARE REQUIRED TO REVIEW

AND SIGN A CONFLICT OF INTEREST POLICY. ADDITIONALLY, ALL OTHER OFFICERS

?)E?zz;'-zm Schedule G (Form 990 or 9280-EZ} (2014)
45
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Schedule O (Form 990 or 990-EZ) {2014) ) Page 2
Name of the organization Employer dentification number

ST. PATRICR CENTER 43-1263499

AND KEY EMPLOYEES ARE REQUIRED TO REVIEW AND SIGN THE CONFLICT OF INTEREST

POLICY ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE GOVERNING BOARD REVIEWS AND APPROVES

COMPENSATION OF TOP MANAGEMENT AND OTHER OFFICERS AND KEY EMPLOYEES. THE

COMMITTEE EXAMINES COMPARABLE POSITIONS IN THE LOCAL MARKET FOR ANNUAL

SALARY RANGES. ADDITIONALLY, THE COMMITTEE REVIEWS THE@QEGANIZATION'S

N

BUDGET TO DETERMINE THE ABILITY TQO FUND THE COMPEN%E&%S% AMOUNTS .
& =

L

FORM 990, PART VI, SECTION C, LINE 19: oA

PN
ANYONE INTERESTED IN REVIEWING THE ORGANIégggaN'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND/OR FLNA;}IAL STATEMENTS MUST CONTACT THE

st
CHIEF FINANCIAL OFFICER, AS THIS INF&E&ATION IS AVAILABLE TO THE PUBLIC

UPON WRITTEN REQUEST. ﬂ%:%gj

i Y

Py

FORM 950, PART XI, LINE 9% *CHANGES IN NET ASSETS:

PRIOR YEAR DEFERRED INi%%%ST ON NOTES RECEIVABLE 1,178,000.
QW
i)
S

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE OF THE ARCHDIOCESE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

ficam Schedule O {Form 990 or 890-E2) (2014)
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o 4062

Dapartment of the Treasury
Internal Revenue Setvice

Namafs) shown oh returm

P Attach to your tax return.

(99) P Information about Form 4562 and its separate instructions Is at

Depreciation and Amonrtization
{Including Information on Listed Property)

890

Buslinsss or activity to which thls form relates

2,

OME No, 1645-G172

2014

Attachment
Sequence No, 179

kdantifylng humber

ST. PATRICK CENTER FORM 990 PAGE 10 43-1263499
IT’artI:[ Elactian To Expense Gertain Property Under Section 178 Note:Jf vou have any listed property, complete Part V before you compiete Part /.
1 Maximum amount {see instructions) 1 500,000.
2 Total cost of section 179 property placed In service {see instructions) 2
3 Threshold cost of section 179 property before raduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doltar limitation for tax year. Subtract line 4 fram lina 1. If zeto or Isss, enter -0-, i manied fillng separately, ses instruations _, 5
6

{a} Description of proparty {b} Cost {businass usa anly}

()} Elocted cout

7 Listed property. Enter the amount from line 29 i,

8 Total elected cost of section 178 property. Add amounts in column (g), lines & and 7

9 Tentative deduction. Enterthe smaller of line S orline B A \% ,,,,,,,,,,,,,

10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . .
11 Business income limitation, Enter the smaller of business income (not less than zero} or ling
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2015. Add lines 8 and 10, less line 12
Note: Do riof use Part il or Part Ili below for listed property. Instead, use Part V. [P

PaitIl| special Depreciation Allowance and Other Depreciation (Do not igq%“ﬂf g"ll&fted property.)

14 Special depreciation allowance for qualified property (other than listed prope )h laced in service during

B AKX YOAN | e srrerssre s sergs s s bt es bt es e st et o erene e 4
18 Property subject to section 168()(1) election ... %‘% ..................................................... 15
16_Other depreciation {including ACRS) ... N F 16
Partll.| MACRS Depreciation (Do not include listed property, J1Sed Instructions.)
@%% % Section A
17 MACRS deductions for assets placed in service in tax ygé :é:?béginning before 2004 o,

18 r you are slesting to group any assets placed in service during the ﬁﬁ‘?@h't Into’one or more geheral asset accounts, chadk here

Section B - Assets Placed iy Seyviée During 2014 Tax Year Using the General Depreciation System

{a) Classification of propasty (P) ﬁoglac Ed ((i:igaisi?s.rf?r:v‘i:%:i\at‘:;na (dy Recovery | ¢y & 5nvention | ) Methad {gh Depraciation daduction
) only - sea Instructions) periad

19a  3-year property 4{

b  5-year property )

[ 7-year propetty M%

d 10-year property 3&,,,}

e 15-year property

f 20-year property
__ g 25-year property 25 yrs. S/

h  Residential rental property ! 27.5 yr. MM S

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/l
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yis, S/

¢ 40-year AQ yrs, MM SA.
Part:IV| Summary (See instructions,)
21 Usted property. Enteramount fromiline 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ,................... 22
23 For assets shown above and placed in service during the current year, enter the
___portion of the basis attributable to section 263Acosts ., o 23
%%  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
53
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Form 4562 (2014) ST. PATRICK CENTER 43-1263499 page 2

Listed Property (Include automobiles, certain other vehicies, centain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.) ’ )

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, completegpp, 24a, 24b, columns (a)
through (c) of Section A, all of Saction B, and Section C if applicable,

Section A - Depreciation and Other Infarmation {Caution: See the instructions for limits for passenger auttomobiles.)

24a Do you have evidence to support the business/investment use claimed? L Tves L_INo|oabit Yas," is the avidence wiitten? L1 Yas [ ] No
(a) S;%e Bug‘fr}\ess/ () Basis for g:))rniallon o o) (h-) i Efe((:It)ed
RUSATEY | sie | SR i [RERESRS) i |CHERE | st
25 Special depreciation allowance for gualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS LUSE ... ittt iei e i st ssn s bbb bbb sbs s aas 25
26 Property used more than 50% in a qualified business use: ’ '
%
%
i H %
27 Property used 50% or less in a qualified business use:
% SA.- o
w % ‘ Sl Tl
28 Add amounts in column {h), lines 25 through 27. Enter here and ¢oh line 21, page 1 @wl“ 28 §
28 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . | 29

Section B - Information on Use of Vehicles o \
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% ?yn@r related persen. If you provided vehicles
to your smployees, first answar the questions in Sectlon C to see if you meet an exceptio@mq@leting this section for those vehicles,

a) ), [y to) () (e} 0
30 Total business/investment miles driven during the Vehicle Vehlcle gy 3" Vohicls Vohicle Vehlcle Vehicle
year {do not include commuting milasy o
31 Total commuting miles driven during the year {n i % -
32 Total other personal (noncommuting) miles NM
AUVON, e e P
33 Total miles driven during the year, : k{w} ’
Add lines 30 through 32 ,s.?;hﬁ
34 Was the vehicle available for personat use Yes§ﬂ*§m # No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? . ... ... £ [
35 Was the vehicle used primarily by a more t“% w
than 5% owner or related person? . ... ... iy
36 Is another vehicle avaflable for personal ﬁz%
LSBT iiiiiisieecn s e saee ot A SR

Ybedtions for Employers Who Provide Vehicles for Use by Their Employees
u meet an exception to completing Section B for vehicles used by employees who are not more than 5%

Section ¢
Answer these questions to determilﬁ"”tfl
owners or related persons. .
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yas | No
BIMPIOYEOST ..o ittt et 2ttt e teetee st ee s eee s ee ettt ot euee s o eae et et s ee ettt eneae s sttt meee e ee s et et s et eee e e seeeaaee et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal USE? ...
Do you provide more than five vehicles to your employees, obtain information fram your employees about
the use of the vehicles, and retain the information received? ... e s
41 Do you meet the requirements conceming qualified automobile demonstration USe? e,
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles,
[:Part:Vi.| Amortization

88

{a) {b) (e) {d) (e} {f)
Description of costs Date amprtization Amottizabla Code Amortization Amortization
beging amount saction perind of percentage far this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amottization of costs that began before your 2014 tax year ..., USRNSSR ...

44 Total. Add amounts in column {f}, See the instructions for whereto report ..o eeiieessncnnes | 34
416252 01-08-15 : Ferm 4562 (2014}
Ly
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o Exarript Orgatiization Deckirétion and atuia for .
o 8453-EO Efectronic Filing ‘smn D R
For catender yaar 2074, or ban yrer bagiainp G UL 1 2%, andandiog JUN_ 30 215 2014
mm:imm For use with Forms 900, 800-EZ, 990-PF, 1120-POL, end 8858
Tlarne of Gxempl Srankzation Emyrloyer (dentificaion number
8T. PATRICK CENTER 43-1263499

Type of Retum and Returss Information (whole Dotars Only)

Check the box for the type of retum being filed with Form B453-EQ and anter the appficabla amount, if any, from the retum. i you check the bax on
Ene 1s, Zu, 3, 49, or Sa balow and the amount on that fino of the ratin being filed with this form was biank, then leava line b, 2h, Gb, 4b, or B,
whichever is applisabila, bisnk (do ot snter 049, If youanterad O ot the retum, then enter -0 on the applicabla line below. Do mot complste more
than one the i Part 1,

1 Form Be0 checkhare B (5] & Yotal revenus, f any (Form 900, Part Vill, solurmn (), Bne12) . 1b 13,252,813,
2a Form 990-EZcheckhore ™ |1 b Total revenue, if any (Form 09062, Tne® . 2
3a Form 1120-BO0%. checkhere P [ 1 b Yool tax Fomn 1120F0L, bne22y %
4a Form50-PF chackhers P (] 15 Texbased on investment inocme (Form B90.PF, Part Vi, Bna 5] st b,
a Form 8868 cheok hore ™[] b Blalance dus (Form 8868, Purt ), e Sc orPurt I, ne Bo) i e
] Doclaration of Officer C ;%
o2
et C 3 House (AGH) electronie funds withdnawal
{ of e organization's foderal

At omoleeapaynm 1 must contaot tha U.S,
date, | also authorize the financial

) tt o copy of tivs retum is baing mam X
oxeccrted the slectronis disclosa M this refist
{uwﬂoﬁmﬂymhmmbm)wﬂwuwm .

Und«pmﬂMwaw.ldaqthImmoﬁmfdmm

B aapattaftha %Wmlm
odhdoanabyﬁwmsmws#om F

wmmmmmmmommmmmmmmmmmmm
Fini mmmmqmmmm 1'wii give this officor i popy of st i snd iotormetish o be
lolowed all other roguiremens in Pub. 4163, Modemized e-fils (Mo} Information for Authoriped RS ek Proviisrs
for Busineds Rétums. If 1am alsd the Peld Prepiter, undér panalties of parjury | dectars Hiét | have examined the sbove organtzation's retum and
accompanying scivwdules and statements, and to tha best of my knowlsdge and balief, thay ana true, correct, end complata, This Pakl Proparer
daciaration is basad on all information of which | have anvy knowladgs,

M. ERDY'a B3M or PTIN
E:J prgioyed Q,l PO0019702
£ .
Phina no, )

318-792-713

mmdmnwmlmm BhOVe. It and kosompanying aétiadilen and sfatoments, and 10 tho Bastol my know-
fecige.and befia, thay are.re, oo, and complots. mmimmmmmmmummmmmmummmm

PP TYG Preparks RN
Paid 'WR Btec, wm \lmld'ssrunpw pngg;%gm

epa S, Frm'sEM W 43~
thse Only nmamnmwn LLP.
Flem's s > ‘SR '-::-;..-- ; o ) I‘W‘ m‘ﬂﬂlw. .
g%, LOULE, MO 63105 _314-290-3300
425001 11971 LHA  For Privacy Act shd Paporwork Rodaotiea Act Natice, o9+ Snck of form, m%ﬁ&ﬁieﬁ
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Job Title: BHOC Manager

Agency: St. Patrick Center

Direct Report: Director, Program Support Services

Date of Review: July 2016

SUMMARY COF POSITION

1.

Responsible for the coordinated intakes of all clients entering the Partnership
Center and BHOC. The primary function is to conduct and supervise the process
of rapid assessments and referrals to appropriate services. The manager will also
coordinate the development and implementation of the progress/support
management of clients as they receive services within the homeless service
system.

The Manager provides leadership and direction to the intake specialists, diversion
specialists, and agency receptionists. This person must be able to perform well in
a high volume environment and maintain a high standard of customer service and
professionalism.

3. Responsible for coordinating with shelter operations staff.

DUTIES AND RESPONSIBILITIES

Develop a cohesive team environment.
Oversee the client intake, assessments, and referral process at SPC and BHOC.
This includes meeting with clients as well as managing the client intake process.
Monitor the consistency of intakes and referrals within all programs and shelters.
Assist in providing a service delivery system that focuses on establishing and
maintaining client relationships with St. Patrick Center, BHOC, and tenant
Partnership staff.
Communicate regularly with the program directors regarding program and intake
needs.
Communicate with shelters regarding referral process.
Assist in the coordination of client flow from the Welcome Center to the point of
program/agency (including CoC agencies) service delivery.
Assist in the coordination of client flow from BHOC intake, to shelter, to housing.
Participate in the development of collaborative programs.
Manage the client application process for emergency suppott (e.g. Neighborhood
Support) within Centralized Intake,
Ensure all CoC mandated prevention and diversion process are utilized and
recorded into HMIS.
Handle other duties as assigned.
Responsible for keeping the area neat and clean.
Supervise Intake Specialist(s), Diversion Specialist(s), and Intake and Orientation
Concierge(s).

1. Provide direction and assignments based on work volume and staffing

needs



2. Implement cross-training schedule
Supervise Food Service Supervisors
Handle intake responsibilities and duties.
Coordinate the work schedules of team members to ensure coverage at all times.
Develop and implement team building projects.
Conduct weekly staff meetings,
Assist in the organization and preparation of special projects as needed by the
Director of Program Support Services.

The main client entrance at SPC and BHOC represent the first point of contact with the
St. Patrick Partnership and should display a professional atmosphere at all times. The
following are tasks that are to be handled daily.

Welcome Center

BHOC

Direct clients to meet with staff about shelter and/or agency programs.
Direct clients to the proper counselor or Partnership agency

Direct clients to support group meetings, skills and employment classes, and
GED/ABE classes

At the end of each work day, ensure that computers are turned off, lock all
counseling rooms, and lights are off

Oversee reception process for clients entering BHOC.

Direct clients to proper staff member based on their needs.

Oversee Diversion Specialists and track number of clients diverted from shelter.
Oversee intake process for clients who are referred to shelter.

Ensure data is entered into HMIS.

Run reports to ensure outcomes are being met.

Direct Reports

Intake Specialists

Intake and Coordination Concierge (Welcome Center, BHOC)
Diversion Specialists

Food Service Supervisors

Knowledge and Experience Required

Bachelor’s degree in related area

Supervisory experience required

Customer service experience required

Experience working with the mentally ill, substance abusing and impoverished
populations required

Skills and Attitude Required

Strong communication and organizational skills
Good interpersonal skills



Flexibility and positive attitude

Self-motivated; self-starter

Ability to work with a diverse, at-risk population

Ability to understand and refer client to SPC programs, tenant partners, shelter,
housing project, and community mainstream service.

Relationships required
»  Ability to facilitate communication between St. Patrick Center staff and tenant
partners.



JOB TITLE;: Diversion Specialist

AGENCY: St. Patrick Center

REPORTS TO: BHOC Manager

DATE OF JOB DESCRIPTION REVIEW: July 2015

1Y)

2)

3)

4)

SUMMARY OF POSITION:

Divert as many individuals as possible experiencing a housing crisis from the
homeless service system by assisting them in exploring alternative housing
resources and providing them with information, guidance and support. Reduce the
number of people entering emergency shelters and homelessness. Serve as an
integral member of multi-disciplinary, housing-focused service team.

RESPONSIBILITES

* Provide information and make appropriate, accurate referrals for clients
regarding housing and community support for individuals to be successfully
diverted from emergency shelter

»  Work with individuals who are able to be rehoused rapidly with financial
assistance provided by state and local entities in order to prevent
homelessness or minimize time in homelessness

= Foster and develop housing leads and landlord contacts through outreach
activities and collaborate with other staff to develop housing resources

* Provide mediation for families, landlords and other involved parties

» Establish and maintain excellent working relationships with area housing
resource providers and related services/agencies

= Coordinate rental assistance strategies and housing applications

= Ensure all clients are tracked and provision of aftercare services are provided
for up to three months, Make appropriate follow up calls to determine whether
needs were met and whether agencies are still providing services

" Ensure all services are documented and entered into Empowered Case
Management system in an accurate and timely manner

* Miaintain accurate and comprehensive knowledge of available CoC and other
related human services.

*  Exhibit commitment to work ethic through punctuality and preparedness.
Communicate and interact with all clients, teammates, colleagues and others,

= Other duties as assigned

DIRECT REPORTS:
= (None)

KNOWLEDGE AND EXPERIENCE:
» Bachelor’s degree; concentration in social work or related field preferred.



3)

0)

Prior experience working with homeless and/or socially/economically
disadvantage persons preferred.

Microsoft Office experience and internet proficiency required.

Strong knowledge available housing and community resources, including
veterans’ services required.

SKILLS AND ATTITUDES REQUIRED:

Strong communication skills

Ability to handle multiple tasks

Ability to interview clients professionally and in a manner that allows for the
gathering of appropriate client information

Ability to work with a diverse, at-risk population

Ability to work with all levels of staff / management

Ability to be flexible and to be able to make the transition as development and
change occur within SPPC / SPC

RELATIONSHIPS REQUIRED:

Reports to BHOC Manager

Works with other agency staff

Works with service providers in the St. Louis community
Works with clientele



Job Title: Intake and Orientation Concierge

Agency: St. Patrick Center
Direct Report: BHOC Manager
Date of Review: May 2016

Summary of Position:

The Intake and Orientation Concierge will staff the BHOC Welcome Desk,
professionally greeting and directing clients and visitors of the Center, and
answering/directing incoming phone calls to the Center. The Concierge will be required
to become trained and become proficient to assist in other job duties assigned to the
BHOC Coordinated Entry Team.

Duties and Responsibilities of Position:

The Concierge desk represents the first point of contact with the BHOC and will operate
professionally at all times. The Concierge will take exceptional care to assist guests,
volunteers and staff members. This position also requires that the Concierge treat clients
and potential clients of BHOC and their partners with dignity and respect.

Concierge Desk —
1. Answer incoming telephone calls in a professional manner and transferred to the
proper person.
a. all calls should be answered within 5 rings
b. all calls should be answered with a courteous tone and greeted: “Good
morning Biddle House Opportunity Center - how may I help you?”
c. callers requesting detailed information about programs/services should
be transferred to appropriate department in order to keep the lines free
d. callers wishing to leave a message for BHOC staff are transferred to
staff voicemail
2. Enter data in computer (ex. excel spread sheets, etc) as needed
3. Keep area neat and clean
4. Assist in the organization and preparation of special projects as directed by the
BHOC Intake Manager.
5. Allow entrance to appropriate visitors
6. Direct clients, potential clients, guests, vendors, donors, volunteers, and others
appropriately throughout the BHOC.
7. Mail
1. sort and distribute
2. monitor, operate, and maintain the postage meter (if appropriate/obtained).
3. ensure mail is deposited at the end of the day
8. Monitor Lobby area.
9. Ensure clients/potential clients are properly screened and placed on a call list.
10. Will assist Intake and Diversion Specialists with bed reservations.
11. Other duties as assigned.



Knowledge and Experience Required:
e High School education or equivalent
o Customer service experience required
e Experience working with the mentally ill, substance abusing and impoverished
populations preferred

Skills and Attitude Required:
e Strong communication and organizational skills
Good interpersonal skills
Flexibility and positive attitude
Selfumotivated; self-starter
Ability to work with a diverse, at-risk population



JOB DESCRIPTION

Position: Food Service Supervisor
Agency: St. Patrick Center
Reports to: BHOC Manager

Date of Review: May 2016

Summary of Position:

This supervisory role is responsible for all food preparation and production, including
assisting with the training and daily oversight of food staff; overseeing the food
production of the kitchen; food services; and upholding all food service standards. This
position requires knowledge of all kitchen operations along with opening and closing of
the kitchen.

Duties and Responsibilities:

* & O @

Plans and develops day and evening menus,

Supervises and assists in serving meals daily.

Ensures all food service trainees know and follow the food specifications for any
menu items as well as standardized recipes for producing the same.
Coordinates volunteer activities in the kitchen and dining area.

Controls food waste by utilizing over production, and controlling portion sizes.
Maintains high standards of sanitation throughout the kitchen operation,
Observes, monitors and performs follow-up in all areas of the kitchen operation
on a daily basis.

Performs EOP inventory.

Follows safety practices to minimize risk to self and others.

Performs a physical daily inventory of all food items and ensure information is
correctly entered and reviewed in HMIS for daily operation and services.

Other duties as assigned.

Knowledge and Experience;
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Two or more years of experience in a kitchen/food preparation environment.
Working knowledge of all equipment used within the kitchen operation.
Knowledge of production records and inventories.

Must understand mental health and substance abuse issues.

Professional culinary training desired.

Food and Safety Certification required.

Skills and Attitudes:

Able to interface with all levels of management and staff,
Be creative to adapt policies into operating procedures.
Able to follow-up on multiple projects.

Self-motivation



Ability to motivate, supervise, train and direct students to accomplish the desired
goals

Ability to organize and prioritize daily food production.

Ability to communicate in a positive and efficient manner, the expectations of
students and hold these individual accountable for their areas of responsibility.
Must be able to work as part of a team

Flexibility in working with a wide variety of people.



PETER & PAUL COMMUNITY SERVICES
Soﬂving Homelesansan Togebher

JOB DESCRIPTION
Position: Program Director
Department: Shelter Services
Supervision: Executive Director

DUTIES:

1.

bl b

11.

12.
13.

Is responsible for the daily operation of the Emergency Shelter, ensuring that
activities are catried out in a safe, professional manner, in safe and well
maintained facilities.

Serves as a member of the agency management team.

Hires all program staff. Delegates staff responsibilities and conducts regular staff
meetings. Is responsible for staff development, Supervises management of all
employee files. :

Supervises the case management staff, Supervises client intake interviews, assists
in determining appropriateness of client for program, develops and enforces
policies and procedures.

Supervises management of client files, including documentation of client
eligibility and progress in the program. Ensures all outcomes arc tracked
according to requirements of funding sources.

Assists in developing the annual budget and responsible to monitor and maintain
budget for programs.

Working with Volunteer Coordinator, helps selects, recruits, supervise and

train all volunteers,

Networks with other social service providers, including St. Louis City CoC.
Serves as an ex officio member of the agency program services committee,

. Assists the Executive Director in developing short-term and long-range

planning for the program.

Assists the Director of Development in fund raising, e.g. grant writing, direct mail
appeal.

Acts as member of Speakers' Bureau for the agency.

Performs other services as required by the Executive Director.



PETER & PauL COMMUNITY SERVICES

Sclving Homelessnean Together

Job Description
POSITION: Assistant Shelter Director
PROGRAM: Emergency Shelter
SUPERVISION: Shelter Director
DUTIES

1. Conducts resident intake interviews, determines appropriateness of clients for transitional program in conjunction
with the Program Director.

2. Assesses functioning level and develops action plans with transitional clients in order to improve independent
functioning.

3. Facilitates groups with transitional clients to increase client skills; increase exposure to activities of daily living,
work or leisure; and/or address client substance abuse issues.

4. Assists clients with employment searches, resume preparation, job coaching, online job searches and applications,
interview preparation and follow up with potential employers.

5. Assists clients in searching for housing.

6. Assists clients in creating and following a budget and debt reduction plan.

7. Assists with client to move into permanent housing,

8. Provides follow up care for clients who successfully move out on their own.

9. Attends and participates in weekly Thursday night community collabARTive sessions.

10. Transports clients when needed as part of general case management duties,

11. Provides conflict resolution and crisis intervention for shelter clients,

12. Assists management staff with Quality Assurance.

13. Routinely tracks shelter resident and program outcomes providing monthly and quarterly reports for grant
purposes.

14. Assists in identifying, screening and engaging clients for substance abuse and mental health treatment.

15. Participates in annual/semi-annual certifications (CPR, First Aid) training requirements and continuing education
including agency in-service trainings.

16. Possesses a working knowledge of community resources available to low income housing and homeless
individuals,

17. Holds shelter clients accountable to all program requirements and terminates participation in the program if
deemed necessary.

18. Assists Program Director in program design and development.

19. Assists in maintaining client files by completing assessments on new clients; compiling authorizations, releases
and previous medical records; and writing progress notes in a timely and confidential manner.

20. Attends regularly scheduled staff meetings and in-services.

21. Provides supervision and coaching to Shelter Monitors and to Shelter Case Managers.,

22. Performs other services as required by the Program Director,



PETER & PAUL COMMUNITY SERVICES

JOB DESCRIPTION
Position: Shelter Monitor
Department: Biddle House
Supervision: Program Director
Duties:

1. Assist in overseeing the daily operation of the Emergency Shelter, ensuring that activities are carried out
in a safe, professional manner in safe, well-maintained facilities. Primarily evening and overnight hours.

2. Attend all regularly scheduled staff meetings.

3. Assist in tracking all outcomes according to good practice standards/funder requirements.

4. Assist in overseecing volunteers.

5. Perform minor secretarial tasks, including but not limited to: answering phone(s), answering door(s),
filing, photocopying, etc.

6. Provide a written record of client behaviors and situations for each shift worked, including client
violations and staff actions taken.

7. Ensure cleanliness and good order of office and facilities.

8. Ensure client compliance with program policies and procedures.

9. Assist in receiving and storing in-kind donations.

10. Link clients with linens, hygiene supplies, and other stock supplies as requested by clients or staff,

11. Ensure avenues of egress for all clients at all times.

12. Contact appropriate staff members in case of emergency or crisis. For crisis that is clinical in nature or
that involves a client of the Department of Mental Health, ensure the involvement of a Qualified Mental
Health Professional (QMHP).

13. Perform other services or duties as required by Program Director.



PETER & PAUL COMMUNITY SERVICES

Sollving Homelessnesa Togethsr

JOB DESCRIPTION
Position; Laundry Staff
Department: Biddle House Opportunity Center
Supervision; Assistant Shelter Director

DUTIES:

Tends laundering machines to clean facility linens and personal articlés of residents.
Loads articles into washer and adds specified amount of detergent or other cleaning
agents. Lifts clean wet articles from washer and places them into dryers for measured
time cycles. Sorts dry articles, folds and places items in appropriate storage shelves or
resident rooms.

Equipment used: Industrial-sized washer and dryers.

Duties and Responsibilities: Must be able to perform the essential functions of the job
with or without reasonable accommodations. Except as specifically noted, the following
functions are considered essential to this position.

1. Wash and dry resident clothing and facility linens.

2. Fold and sort clothes and linens.

3. Deliver all resident laundry as designated.

4. Ensures that all clothes and linens are mended and ready to weat/use. Assures the
availability of linens.

5. Understands functions of various soaps and bleaches, and uses them appropriately.

6. Assures personal and staff compliance to all State and Federal regulations including
infection control, use of hazardous materials, and fire safety.

7. Maintains a clean and orderly work area.

8. Cleans filters on driers as directed.

9. Inventories supplies.

10. Assure personal and staff compliance to Residents’ Rights.
11. Performs other duties as required by the Assistant Shelter Director.



LAURIE A. PHILLIPS 314.478.4260
4931 Pershing Place St Louts MO 63108 lauriephillips2001@gmail.com
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Dynamic and dedicated social work professional looking for a leadership position In the non-
profit sector. Valuable team player recognized for skill in program and fund development,
mission advancement, advocacy and direct client service, with proven competency in verbal
and written communication, relationship building and problem solving. Bonus skill set
includes fifteen years of corporate financial reporting and analysis experience, with
acknowledged abliities in project and people management.
ED“UCATION/CERT;FICA”HQNM e e o
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WASHINGTON UNIVERSITY, GEORGE WARREN BROWN SCHOOL OF SOCIAL WORK, St. Louis, MO
Master of Social Work 2009

WASHINGTON UNIVERSITY, JOHN M, OLIN SCHOOL OF BUSINESS, St. Louis, MO

Master of Business Administration 1999
UNIVERSITY OF MISSOURI, $t. Louls, MO

Bachelor of Science in Business Administration / Accounting 1992
Certified Public Accountant 1008

PR@FESS'ONAL EXPERIENCE e o -
FROM JANUARY 2010 THROUGH JULY 2013, MY FAMILY LIVED N AUSTRALIA ON AN EXPATRIATE

- WORK ROTATION, MY PROFESSIONAL EXPERIENCE SHOWS A BREAK DURING THE TIME | LIVED
OVERSEAS,

ALZHEIMER'S ASSOCIATION, St, Louis, MO 2014
A non-profit, American voluntary health organization that focuses on care, support, and
research for Alzheimer's disease.

Walk Manager, St. Louis Walk to End Alzheimer's

- Planned, managed and exacuted the St. Louis Walk to End Alzheimer's, the Chapter's
largest fundraising and awareness event, contributing approximately 20% of total
Chapter revenue.

~ Managed a Planning Committee of 38 active members on six subcommittees, whose
contribution to the Walk totaled over 1,000 volunteer hours, and represented a 200%
increase over prior year membership.

» Established and cultivated corporate and family/friend Team relationships, resulting in
five new corporate Walk Teams, and in an increase of 32% in participant fundraising
(corporate and family/friend) over 2013,

- Exceeded fundraising goal by 10%, and increased revenue 26% from 2013,



LAURIE A. PHILLIPS PAGE TWO

CARDINAL GLENNON CHILDREN'S MEDICAL CENTER, St, Louls, MO 2009
A 190 bed non-profit pediatric children’s medical center, providing inpatient and outpatient
care In all medical discipiines regardiess of patients’ ability to pay.

Student Intern (practicum)

- Provided direct service to patient population and their familiss for a variety of medical
needs, including coordination of home care and equipment, medical compliance
education and end-of-life counseling.

» Assisted families in need of non-medical resources for improved patient health and
medical compliance through housing, education and mental health counseling resource
referrals.

ALZHEIMER'S ASSOCIATION, St, Louis, MO 2008 ~ 2009

Student Intern (practicum)

«  Parinered with BJC Hospice to write, edit, and publish an approximately 150-page
guidebook for alternative approaches to end-of-life care for persons with dementia.

+ Developed schedule of activities and deadlines used by project members, including
medical doctors, PhDs, and Masters level professionals. ,
Planned, executed and evaluated two-day conference for approximately 100
professional caregivers on innovative, person-centered care for persons with dementia.

MONSANTO COMPANY, St. Louis, MO 2000 - 2008

A leading agricultural biotechnology company that assists farmers worldwide.

Enabling Teams Support Team Lead (2006-2008)

- Managed team in monthly reporting and analysis of spending and capital for eight global
support teams, with a total annual budget of $728 million in expense and $70 million in
capital.

»  Coordinated monthly reporting, annual budgeting and long-range planning processes.

+ Interpreted and implemented policy, facilitated board-level capital presentations and
approval, and provided audit support.

Manager, Investor Relations (2005)

»  Authored earnings release materlals, including financlal summaries, scripts, and
presentation materials used by executive management for investor meetings and
conferences.

«  Served as key contact for investors on general business topics as well as specific public
information and significant business acquisitions.
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LALURIE A. PHILLIPS PAGE THREE

Worldwide Budget and Planning Business Analyst (2003-2005)

&

Spearheaded coordination, consolidation, analysis, and presentation of total company
P&L annhual budget and monthly forecast.

Directed budget and forecast operations, prooess improvements, and changes to
business mode! and operations.

Created clear and effective presentation materials for Board of Directors’ annual budget
review,

North American Financial Analysis Lead {2000-2003)

Reported and analyzed P&L, balance shest, and cash flow statements,

Provided financial support for monthiy actual reporting / forecasting and annual
budgeting for $1 biflion of profit.

Led systems implementation efforts and fiscal year change activities as core member of
cross-functional team. '

PHARMACIA CORPORATION (acquired by Monsanto, April 2000), st. Louis, MO 1998 - 2000
Corporate Analyst / Financial Analyst

»

[

Provided financial analysis / support for various shared service teams, including monthly
reporting, budgeting, forecasting, and merger related activities for all financial
statements. ‘

Presented analysis at bimonthly meetings with CFO and Corporate Controller,

GENERAL AMERICAN LIFE INSURANCE COMPANY, St. Louis, MO 1995-1998
Senior Auditor, Internal Auditing

-KPMG LLP, st Louis, MO 1992-1995

Supervising Senior Auditor

gt e S ami o - o 0

Co~Chair, St. Gabriel's Young Families Group 2008 - 2009
Co-Chair, Finance and Personnel Committee - Sacred Heart Villa 2008 - 2009
Strategic Planning Committee Member — Sacred Heart Villa 2007 - 2008
Allocations Panel Volunteer - United Way 2007

Board Member — Women's Suppoftt and Community Services 1996 — 1998



Judson R, Bliss, LPC, LCSW, PhD

Chief Program Officer
St. Patrick Center

800 N. Tucker jbliss(@stpatrickcenter.org
St. Louis, MO 63101 Phone: (314) 802-5437 Fax: (314) 802-1982
Current and Recent Management Experience with St. Patrick Center

Current Chief Program Officer 2014-Present
Previous Director of Qutcomes & Research 2011 - 2013
Previous Manager of Outcomes Assessment 2008 - 2011

EDUCATION
Master of Psychiatric Epidemiology (Post-Doctoral training)
Washington University School of Medicine, St. Louis, MO 2007

Ph.D. Social Work

George Warren Brown School of Social Work, Washington University, St. Louis, MO 2005

M.S.W.
George Warren Brown School of Social Work, Washington University, St. Louis, MO 2001

M.A. Professional Counseling

Lindenwood College, St. Charles, MO 1993
L.ay Studies in Theology

Trinity School for Ministry, Ambridge, PA 1985
B.A. Psychology

Oral Roberts University, Tulsa, Ok 1983

PROFESSIONAL CREDENTIALS

Licensed Professional Counselor, Missouri # 002010 Issued: 03/27/1996
Licensed Clinical Social Worker, Missouri # 2007019560 Issued: 11/08/2007
PROFESSIONAL HISTORY

Clinical Experience

Crisis Support Counselor. Crider Center for Mental Health, Wentzville, MO, 1995-1999
Flood Relief Caseworker. Crider Center for Mental Health, Wentzville, MO. 1994-1995
Teacher Assistant. Judevine Center for Autistic Children, St. Louis, MO, 1986-1987
Psychiatric Technician. St. John Medical Center, Tulsa, Oklahoma, 1982-1984

Research

National Institute of Mental Health Post-Doctoral Research Scholar in Psychiatry,
Washington University School of Medicine, St. Louis, MO, 2005-2007,

National Institute of Mental Health Pre-Doctoral Research Fellow, George Warren Brown
School of Social Work, Washington University St. Louis, MO, 1999-2002.



Judson R. Bliss, LPC, LCSW, PhD

Management Fxperience
Manager: Bliss Ranch, Nowata, Oklahoma, 1988-1991

Caretaker: Bliss Ranch, Nowata, Oklahoma, 1985-1986
Salesperson and Account Manager: Reliant Financial Corporation, St. Louis, MO, 1987-1988

Publications

Bliss, J. R., Gillespie, D. F., & Gongaware, N. K. (2010). The Dynamics of Staff Turnover and
Clinical Knowledge. Administration in Social Work, 33(4).

Bliss, J. R. (2006, April 28). Help for Helpers: Do Missouri mental health counselors need an
organization to help with impaired colleagues? Missouri Mental Health Counselors Message.

Jurried Presentations

Jonson-Reid. M & Bliss, I. (2003, March 10-12). Emotionally Disturbed Children And School
Social Work Services (Poster). Beyond the clinic walls: Expanding mental health, drug
and alcohol services research outside the specialty care system. National Institute of
Mental Health, National Institute on Drug Abuse, National Institute on Alcohol Abuse and
Alcoholism, Washington, DC.

Teaching

Practice Evaluation: 2010 Saint Louis University School of Social Service, Saint Louis University, St.
Louis, Missoutri.

Research Methods: 2004 Saint Louis University School of Social Service, Saint Louis University, St.
Louis, Missouri.

Human Behavior: 2003 George Warren Brown School of Social Work, Washington University, St.
Louis, Missouri,



Gene F. Schmitt
1251 Highway AA, Festus, Missouri 63028 314.210.0399

SUMMARY

Self-motivated professional offering diversified Technical Instruction, Human Resource Management,
Operations, Administration and Vendor Relations experience. Background includes recruitment, sales and
marketing, personnel supervision, account/project management and benefits administration, as well as
public speaking, group presentations, strategic planning and client advocacy.

Proven organizational, managerial decision making, analytical and problem solving abilities. Recognized
Jor professionalism, enthusiasm and dedication to the employer, the client and project at hand. Well-
developed verbal and written communication skills; expertise in developing rapport, gaining trust and
interacting with people of all levels and diverse backgrounds.

EDUCATION
Lindenwood University May 1996

Bachelor of Arts Major in Corporate Communications
GPA: 3.5/4.0

Dale Carnegie Human Relations and Public Speaking Course Graduate

EXPERIENCE

Director of Program Support Services 2005-Present
St. Patrick Center St. Louis, Missouri
* Develop a cohesive team environment.
" Oversee the client intake, assessments, and referral process, This includes meeting
with clients as well as managing the client intake process.
* Monitor the consistency of intakes and referrals within all programs.
= Assist in providing a service delivery system that focuses on establishing and
maintaining client relationships with St. Patrick Center and tenant Partnership
staff.
» Communicate regularly with directors regarding program and intake needs.
*= Asgsist in the coordination of client flow from the Client Bntrance to the point of
program/agency service delivery.
= Manage the client application process for emergency support (e.g. Neighborhood
Support) within Centralized Intake.
* Supervise intake specialist, receptionists - front desk, client entrance and Grace
Hill, and dock employees
Provide direction and assignments based on work volume and staffing needs
Coordinate the work schedules of team members to ensure coverage at all times
Develop and implement team building projects
Conduct weekly staff meetings
Assist in the organization and preparation of special projects as needed by the
Chief Program Officer
Promoted from Veteran’s Employment Specialist after two years of service
Established a self-sufficient Emergency Food Pantry serving over one thousand
clients each year. Food distribution in FY-2012 valued at over $240,000
» Appointed as the St Patrick Center’s Practicum/ Intern placement point of contact
Established a relationship with the St Louis area Lion’s Club and St Patrick
Center for eye care service. Over 140 clients received glasses and examinations
in FY-2012
¢ Instrumental in the development of St Patrick Center’s new “Welcome Center”



Director of Physician Services 1998-2005
Locum Tenens, LLC Arnold, Missouri
» Responsible for day-to-day operations. Supervision of employees, billing, risk
management, registration for malpractice insurance, contract negotiations, and
provider support.

¢ Contracted to recruit physicians and market clients. Obtain medical liability
insurance, develop physician credential package, marketing and recruiting
strategies, billing and budget management and logistic support.

* Contracted to take charge of recruiting and marketing for all positions in an
entrepreneurial business unit, to provide professional locum tenens services to
hospitals and anesthesiology groups nationwide.

Master Sexgeant/Recruiting Squadron Supervisor 1972-1998
United States Air Force Worldwide
* Overall responsibility for management of recruiting offices throughout St. Louis
and surrounding communities.
Recruitment of new airmen into the United States Air Force.
Budget management
Marketing
Wing/Base/Squadron Public Relations Officer.
e Wing/Base/Squadron Family Suppott Manager.
Career - Education Manager/DANTES Test Control Officer/Quality Assurance
Instructor/In Service Recruiter/Retention Manager/Security Education
Instructor/Senior Security and Law Enforcement Specialist
» Designed and incorporated first fully functional DANTES Test Center on an Air
National Guard installation.
* Saved military students over $80,000 tuition costs in first year of operations.
* Established first Family Support Program — Model is the base of present day
Family Support Programs for active and reserve personnel serving on active duty.
» Attended the USAF Teams and Tools Program.
* Conducted classes and seminars for military members of all levels incorporating
the USAF Quality Assurance Program.,
¢ Developed class curriculum,.
¢ Responsible for conducting recruiting and retention seminars
¢ Advised officers and airmen on benefits of continued military service.
* Responsible for the administration of reenlistment bonus’ and enrollment into the
Montgomery GI Bill Education Program.

Awards and Decorations

USAF Meritorious Service Medal, USAF Commendation Medal (2), USAF Achievement
Medal (3), Outstanding Unit Medal (2), National Defense Service Medal (2), Good
Conduct Medal (5), Missouri Statec Conspicuous Service Medal, Missouri State
Commendation Medal, National Defense Service Medal (2), Humanitarian Service Medal

Jefferson County Proclamation for Design and Implementation for Family Support Group
Recipient of the Cardinal Rigali Service Award

COMPUTER SKILLS
Microsoft Word, Excel, PowerPoint, Access, ACT, Publisher, MS Schedule, ECM, and
various Career Internet resume databases.

References Available Upon Request



Rachel Hollander
8600 Brinker
5t. Louis, MO 63123
rhollander@stpatrickcenter.org
314-308-6006

Objective
Seeking a position in a non-profit organization working with the homeless.

Workplace Learning

St. Patrick Center August 2011-May 2012
St. Louis Crisis Nursery January-May 2010

Qualifications and Experience

- Worked with clients directly during general intakes

- Assisted with updating resources

- Familiar with HUD guidelines

- Proficient with the ECM

- Assisted with the reception desk when needed

- Worked with clients to meet their immediate needs such as food, clothing, or hygiene products
- Able to refer clients to other agencies and offer several options for assistance

- Worked with diverse, at risk populations

- Actively listened to clients and customers

- Able to talk with others to convey information effectively

-Attended trainings, including: Diversity, Denver I, lllegal Immigrant lssues, and Communication with Clients

Volunteer Experience

Affton Christian Food Pantry August 2008-May 2012

St. Louis Crisis Nursery December 2010
St. Patrick Center October 2009
SLU Hospital January 2005
Education

University of Missouri St. Louis

Bachelor of Social Work May 2012

St. Louis Community College

Associate in Arts Fall 2009

Continuing Education
Communication and Professional Interaction Skills for Front Line Workers February 2012

Ethics Audit: improving Practice Ethics August 2012
Employment History

Coordinated Entry Coordinator, St. Patrick Center March 2016-Present
Client Intake Specialist, St. Patrick Center May 2012- March 2016
Cashier, the Pasta House Company August 2004-Present

References Available Upon Request



OBJECTIVE

EXPERIENCE

EDUCATION

HoNORS

COMMUNITY
INVOLVEMENT

2120 Oregon Avenue 314.603.9991
St. Louis, MO 63104-2206 scampbell@ppesine.org

STEVE CAMPBELL

To provide experienced, creative and effective leadership for a not-for-profit housing or
community organization.

1986 — present Peter & Paul Community Services St. Louis, MO

Executive Director

Oversee five programs, including emergency and transitional housing for persons who are
homeless, living with mental illness, HIV and/or addictive disorders. Responsible for overall
service delivery, including housing, clinical services, contract administration, fiscal management,
personnel issues, quality assurance, strategic planning, community/government relations,
advocacy and other administrative functions. Manage an annual budget of $2.8 million and

a staff of 55.

1982 — 1986 Hosea House St. Louis, MO
Executive Director

Oversaw two programs, including a neighborhood-based emergency food paniry and thrift store.
Computerized agency database and financial systems, Developed programs serving 800 families,

1980 - 1982 Monsanto St. Louis, MO
Cost Accountant
Implemented computerized employee time tracking system.

1978 — 1980 Kenrick Seminary St. Louis, MO
Post-graduate work in Moral Theology.

1974 - 1978 Cardinal Glennon College St. Louis, MO
B.A., Philosophy

Graduated Cum Laude

Resolution Recognizing 25 years of service, Board of Aldermen, City of St. Louis, Qctober 2012
Missouri Governor’s Award for Excellence in Affordable Housing, September, 2012
“Archbishop Rigali Service Award,” presented by the Archdiocese of St. Louis, September 2003

“Ethics and Compassion in Caring Award,” presented by the Deaconess Incarnate Word Health
System, 1997

Chair, Housing Trust Fund Advisory Committee, Missouri Housing
Development Commission, (Janvary 2010 to Janvary 2012)

Vice-Chair, St. Louis City Continuum of Care, (December 2009 to December 2011)
Member, Review and Ranking Committee, St. Louis City Continnum of Care

Chair, Parish Council, Sts, Clare & Francis Parish,
Ecumenical Catholic Communion, (March 2010 to August 2012)

REFERENCES AVAILABLE UPON REQUEST



Donald T. Shipp, LCSW 6127 Columbia Ave, St. Louis MO 63139 314-566-6600

Employment
January 2007-Present  Places For People 4130 Lindell, St. Louis, MO 63108
Assertive Community Treatment Team Leader

Provide clinical supervision for up to eight full time employees on a mulii disciplinary team.
Provide individual supervision, lead meetings, ensure quality assurance standards are met as
well as malntain program integrity In meeting client outcomes. As a high fidelity ACT team in
the State of Missouri, | ensured the team processes were aimed at meeting fidelity measures. |
led the team to implemem‘; interventions to assist the team to Improve fidelity measures when
indicated. Identify team member’s strengths to incorporate thelr skills sets in quality
Improvement efforts. Other duties include screening potential clients, identifying ¢lients for
dischaige and assuring a smooth transition to an appropriate level of care. 1also serve on the

_ Continuous Quality Improvement committee.

October 2001-January 2007
Pace Team Supervisor

Provide clindcal supervision for up to seven FTE case managers. As leader of a clinical team,
duties were to lead meetings, provide individual supervision, ensure QA standards are met,
ensure seamless transfer to appropriate level of care, maintain date for GIPRA looking at
tategories such as substance abuse recovery and housing status.

Januiary 1989-October 2003, .
Housing Case Management Specialist

Worked on an ACT Jike team as the housing specialist. Responsible for developing housing and
financlal resources for persons who are dually diagnosed with mental health and substance
abuse problems and assisting case managers with linking clients to these resources. Developed
a Community Living Room for clients housed as a means of support and recreation during
evening and weekend hours. Also responsible for providing act case management services for 5
to 10 persons who are dually diagnosed. Duties include writing assessments, treatment plans,
progress nofes, discharge summaries. | assisted clierts with both voluntary and involuntary
hospitalizations, provided on call crisis services, medication services, job placement and
reunification with families,




‘December 1994-December 1998 BIC Behavioral Health 1430 Ofive St. Louis MO 63103

Ouireach Worker

Responsible for identifying and outreaching homeless, mentally ill persons in 5t. Louls City and
providing short term case management services. Primary duties include engaging clients into
mental health and substance abuse treatment, as appropriafe, then linking them to community
resources for ongoing care and treatment. Also cllents were linked to financial and housing
resources to end and prevent homelessness. Provided on call crisis services and advocated for
clients when chvil rights have been vioiated.

Sept 1991-Mov 1994 Comrunity Support System 1501 Locust St Louls, MO 63103
Community Worker Program Coordinator

Responsible for recruiting, training and supporting volunteer staff to provide general support to
persons with sevare mental iliness, substance abuse problems and who are homeless, Also
responsible for providing tase management services for 5 to 10 of the same client group. Some
of the duties include writing treatment plans, quarteriies reviews, progress notes, assessments
and discharge summaries,

October 1289-Gctober 1991 Conimunity Support System
Case Manager

Responsible for assertive community treatment case management duties of ten persons with
severe and persistent mental illness, substance aluse problems, and who are homeless, within a
clinical service team. Duties include writing treatment plans, quarterlies and progress notes;
completing assessments; providing linkage and referral to community resources; provide
training and education to client in adult daily living skills; group recreationai skill training;
individual end group counseling as assigned; medication and symptom monitoring; provide
transportation to clients as needed; provide crisis intervention services on a rotating on-call
services; and advotate for client when civii vights havé been violated.

Education

Masters Degree of Social Work May 1999
§t. Louis University, 211 North Grand Ave, St. Lovis, MO 63103

Bachelors Degree in Political Science May 1989
Webster University 470 East Lockwood Ave. St. Louis, MO 63119




Dan Hill

3457 Lawn Avenue
Saint Louis, MO 63139

314.717.9299 hilld84 @ gmail .com

EDUCATION AND TRAINING

In 2008, T graduated Cum Laude from John Brown University with a Bachelor of Science in Psychology with
minors in Family and Human Services as well as English.

Since graduating, I have completed training in Dialectical Behavioral Therapy, Applied Suicide Tntervention Skills
Training, Nonviolent Crisis Intervention, Group Dynamics, and CPR.

WORK EXPERIENCE

Peter and Paul Community Services — Assistant Shelter Director

712013 — present

Supervisor: Tom Burnham. 314-605-0011.
At a shelter for men who are homeless, my primary role is to provide case management for residents in the
transitional housing program. In overseeing the daily activities of the shelter, however, 1 also develop and
implement case management programs for the transitional program and for the general shelter program as well. In
this, I work to maintain accurate documentation on clients® progress and outcomes. Weekly, I facilitate groups on
topics to include substance abuse, anger management, group dynamics, and goal-seiting,

BJC Behavioral Health — Intake Worker
12/2012 —7/2013
Supervisor: Christy Estrada, 314-206-3857.

On the Shelter Outreach Team, T search for individuals who are both homeless and have a serious mental illness. I
work to connect those individuals to housing, vocational, financial, rehabilitative, medical, and psychiatric services.
In outreaching, [ seek to build rapport with those whose mental illness has made them resistant to seeking services,
As part of outreaching, [ collaborate with the agencies in the Saint Louis area that provide services to the homeless,

Division of Youth Services —~ Youth Specialist 1T

12/2011 —12/2012

Supervisors: Erica Duulap, Julius Robinson, 636-797-9813.
Al Hillsboro Treatment Center, a lock-down facility for juvenile offenders, T performed a variety of educational and
counseling roles. I provided individual therapy with assigned youth, lead clagsroom activities, and facilitated group
discussions. In addition, I accompanied youth to medical appointments and supervised family visitation. To
maintain a safe and productive day-to-day environment, I utilized preventative, de-escalating techniques to avoid
altercations and crises but intervened when those sitoations arose,

Convergys — Customer Service and Sales Represeniative

52011 - 1172011

Supervisor: Carla Whitter, 036-282-6200.
In a call center, I received inbound calls from AT&T customers who were seeking to cancel their wireless services.
To maintain customer’s ongoing services with AT&T, I worked to find resolutions to the issues that were pronipting
cancelation and completed thorough account notations.

BJC Behavioral Health -- Community Support Specialist

3/2009 — 412011

Supervisors: Frances Allen, Dyann Brooks, 314-206-3700.
In the Kirkwood and Downtown offices, T provided case management services for chronically mentally ill adults, 1
assisted in managing my clients’ finances, completing Medicald, Medicare, and Soctal Secutity forms and acting as
a representative payee for some clients. In addition, I provided crisis intervention services, completed risk
assessments, and connected clients to educational, vocational, medical, rehabilitative, and psychiatric resources.



Dan Hill

3457 Lawn Avenue
Saint Louis, MO 63139

314.717.9299 hiltd84 @ gmail.com

Page 2
WORK EXPERIENCE (continued)

Hillview Acres Children’s Home — Residential Counselor
6/2007 — 12/2007 & 5/2008 — 8/2008
Supervisor: Julianne Aday. 909-628-1272,

In a group home for children who had experienced physical and/or sexual abuse, 1 worked to provide a nurturing
environment and build therapeutic relationships. As a live-in staff, I managed all aspects of cottage life.
Specifically, I managed the cottage budget and administered over-the-counter as well as psychiatric medications, As
needed, I provided conflict resolution and erisis intervention. I completed daily clinical documentation and actively
participated in an interdisciplinary treatment team to create individualized development plans.

OTHER WORK EXPERIENCE

During my time in college, I took a variety of work study and summer jobs which included residential construction,
tutoring, finance, historical archiving, and gym supervision.

VOLUNTEER EXPERIENCE

Northwest Arkansas Crisis Center
12007 — 572007 & 3/2008 - 5/2008

Volunteering on a crisis hotline, I received calls from individuals experiencing suicidal ideation stemming from
circumstances including sexual assault, mental illness, and bereavement, While assessing for risk, I provided basic
counseling, provided information on local resources, and developed safety plans.

Hilltop Rescue
3/2006

After Hurricane Katring, I traveled to New Orfeans to assist in the recovery effort. My team assisted in clearing
houses, disposing toxic substances, and recovering lost valuables for the storm victims.

REFERENCES

Tom Burnham — Shelter Director, Peter and Paul Community Services
1025 Park Avenue
Saint Louis, MO 63104
314-605-0011

Christy Estrada — Clinical Supervisor, BJC Behavioral Health
1430 Olive Street
Suite 500
Saint Louis, MO 63103
314-206-3857

Lou Kimmel — Clinical Supervisor, BIC Behavioral Health
1430 Olive Street
Suite 500
Saint Louis, MO 63103
314-206-3854



Consolidzted St. Patrick Center
Fiscal Year 2016 Budget Detail
Consolidated Schedule of Activities

UNRESTRICTED NET ASSETS
REVENUES
*  Fund Raising Activities
Unrestricted Contributions
Designated Contributions, Non-Government Grants
Government Grants and Fees
Contributed Services
Interest Revenue from NMTC
Miscellaneous
Total Revenues

Net Assets Released From Restrictions
Total Releases

Total Unrestricted Revenue and Other Support

EXPENSES

Staffing Costs
Qccupancy
Supplies and Equipment
Contsibuted Services
Aid to Individuals
Other
Inierest Expense
Depreciation

Total Expense

INCREASE (PECREASE) IN UNRESTRICTED NET ASSETS

TEMPORARILY RESTRICTED NET ASSETS
Temporarily Restricted Revenue - Operations
Temporarily Restricted Revenue - Capiial Projects
Temporarily Restricted Revenue - Endowment Gain
Released From Restrictions
Value of Annuities Released from Temp to Permanently Restricted

Increase (Decrease) Temporarily Restricted Net Assets
Increase (Decrease) Permanently Restricted Net Assets

CHANGE IN TOTAL NET ASSETS

FY 2016

BUDGET

430,000
3,174,000
645,000
7,162,000
1,166,000
83,000
1,300,200

13,900,200

363,000
363,000

14,263,200

7,537,000
489,000
506,000

1,168,500

2,934,000

1,509,300
151,000
852,000

15,144,360

(881,100}

240,000

(363,000)

(123,000)

(1,004,100)



7 | 7 _ ‘sa04n0s Supunf 1ayro ySnoayy 1o0f piod)
2q uvO puy 151U YUV IS Aq paffvs aq I [DIPOISHI PUD 2DIALdS POOS ‘SIOSPUDIY ISP ‘SI0PUIPL007) SUISNOF FION

B SOP6LI'T $ asuadxy weiSoxy (B0
000§ SeIowWed AILMoog
9189¢  § Jers Ampune T (14 $°T)

B 96491 § 10IHON FEIS (L4 9°6)

B €1T96  § 0}uO pea] (414 §°7)
00078 $ I0109IL(J 124G 1UeISISSY (.14 1)

[$96°8T  |000°TZT  [000°TLT | S96°09€ & T A[BUIS .10 J1AY[2YS JYSIIAQ LduaSRurg
00Z°S $ (o3pyu) swrejy
057°85T $ (s901A198 1S uIaA0 pUR ABp TI0q 10J 918 ‘SIMTHIN ‘SjoNUE[q quaZis1ap A1pume]

‘sestu ‘sarpddns ooyygo ‘sorjddns Terroruef sapnjour) sorjddng 20LI()/I23]9YS

9189y § Feg Arpone] (414 6'1)
8978 § J0)UOIN JFeig (F.1.4 8°7)
918y  § IOVUOA] Pee] (41 #'1)
05597 $ Jos1atadng 931AIG POO, (.14 $°T)
| 056’19 § Jostatadng 9014108 PoOS (A1 $'1)
00T°cS  § (uondeoar) 831010U0)) TONEIUSK() PUR 9B (1.4 S'T)
s 008°0L  § BRI ORI /BOISIOALT (H.14 §'1)
B 00T's91 IsyeIoadg worsIeAl] (.14 +)
08¢ 2vt 000061 |098°08T | ObFSIS  § SOI[IUUE] PUE “UITNOA ‘UL S[FUIS 0 S[EAW PUE AJLIMDAG SINAIIS K|
PEN | DHY | 9SIH pmouary uonBuLIOJu] HONISO J1eIS
Aomagy J38png 198png

[enuny paIEId(




John J. Ceatar BOARD OF ALDERMEN COMMITTEES

Alderman, 7 Ward CITY OF SAINT LOUIS Gonvention, Tlgtl:l;llfom's;ztsy& Humanities
MISSQURI : Streets, Traffic & Refuse

Housing, Urban Davelopment & Zoning

May 12, 2016

City of St, Louis

Department of Human Services
1200 Market Street

St. Louis, MO 63101

Dear Sir or Madam:

T am writing today in strong support of the collaborative application by St, Patrick Center and St, Peter &
Paul Community Services to the City of St, Louis to serve as Biddle House Facility Manager and Setvice
Coordinator, '

Together, both agencies have the experience needed to make Biddie House an exemplary project, St.
Patrick Center has experience in coordinating homeless servioos, while St. Peter & Paul Community
Services have experience in coordinating overnight shelter, For over 30 years, St. Patrick Center has been
a leader in providing homeless services in St, Louis; has vast knowledge of implementing a Housing First
model; and significant partnerships and collaborations with other nonprofits and homeless services
providers. St, Peter & Paul Community Services aiso has a long history of serving the homeless
population in the St. Louis region, particular those who have a mental lliness, developmental disabilities
and/or live with IV, Furthermore, St, Patrick Center is already an infegral part of Biddle House efforts,
having been selected by St. Louis City Continuum of Care (CoC) to implement and lead coordinated
entry system for homeless services, St. Peter & Paul Community Services is a founding member of both
the St. Louis City and County Continuums of Care and has mentored several agencies over the years to
develop best practices that have contributed greatly to the St. Louvis community,

I have complete confidence in both St. Patrick Center and St. Peter and Paul Community Servises to fill
these roles, and give the organizations my full support. T thank you in advance for your kind consideration
and review of St. Patrick Center and St, Pster & Panl Community Services’ application, and encourage
you to look favorably on this request,

Sincerely,

EJ ack Coatar

Alderman, 7" Ward

Room 230, City Hall » 1200 Market 8t., St, Loujs, MO 63103 « Office: (314) 622-3287 +» FAX: (314) 622-4273
Email: Coatar¥@stlovis-mo.gov




BOARD OF ALDERMEN
CITY OF SAINT LOUIS

MISSOURI

KEN ORTMANN
ALDERMAN - 9TH WARD
776-0161 (home)
773-7090 (ward)
622-4273 (FAX)

May 12, 2016

City of St. Louis

Department of Human Services
1206 Market Street

St. Louis, MQ 63101

Dear Sir or Madam:

Please accept this letter in support of the collaborative application by St. Patrick Center and St. Peter & Paul
Community Services to the City of St. Louis for the contract for Biddle House Facility Manager and Service
Coordinator.

Homelessness s a problem which the City of St. Louis has addvessed for a variety of ways for many years, We've
found that simply providing the homeless with food and temporary shelter, while necessary, is merely a short term
solution. A comprehensive, collaborative approach among scommunity organizations and local government that
focuses on helping this population secure permanent housing is required. The upcoming Biddle House will help fill
this need in St. Louis, serving as a central location to help streamling appropriate services to this population in order
to help them achieve siable housing and self-sufficiency,

With the City’s Biddle House project, St. Patrick Center and St. Peter & Paul Community Services will manage the
facility in entirety and work to fill existing service gaps in St. Louis City. These organizations will collaborate to fill
existing needs by: 1) coordinating emergency overnight sheiter for single men experiencing homelessness; 2)
provide temporary respite and meal service during daytime hours to those experiencing homelessness; and 3)lead
coordination with other St. Louis City agencies to streamline the process for homeless individuals to enroll in the
most appropriate housing program,

With the expetience, lcadership, and track record of success both agencies possess, | have complete confidence in
both St. Patrick Center and St. Peter and Paul Community Services ability to navigate this project. T encourage the
City to approve their contract request.,

Should you have any questions or need additional information, | can be reached at (314) 776-0161.

Sincerely,

:écnneth f gl'tman n

Alderman, 9" Ward

Room 230, City Hall ® St Louis, MO 63103 ° (314) 622-3287



